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cents each. 


diately pouring clean, sharp impressions. 


TO EXPRESS 


of popularity. 


You save $7.00 over the single 
can price. When ordering please tell your 
dealer whether you prefer Coe Alginate 
Fast Setting, or Regular.(Prices in Canada 
slightly higher.) 


U. S. Patent No. 2837434 







V4 
Wk You 


We are grateful to you for making Coe Alginate the most popular impressior 
material in dentistry. The trend to Coe Alginate, which started with its introduc- 
tion to the profession, keeps growing. Stated simply, the reason is that Coe 
Alginate enables dentists to produce highly successful impressions at only a few 


The Coe Alginate that you buy today is a NEW, IMPROVED Coe Alginate. You 
will notice that it is easier than ever to mix. It absorbs water faster...and reaches 
a creamy consistency more quickly. The time from initial gel to final set is shorter 
The new, improved material has more elasticity and greater strength. It still has 
the same agreeable flavor. It still has the same ‘‘no-fix’’ convenience for imme- 


OUR THANKS 





6 cans for only $20.00 is the very special price that we are offering 
to express our appreciation for your helping make Coe Alginate reach the heights 






Remember 


Coe Alginate is also available 
in no-waste envelopes (Regu- 
lar only) containing sufficient 
material for a single impres- 
sion. And in 25 lb. pails (Reg- 
ular or Fast Setting). 












COE LABORATORIES, INC. 
Chicago 21, Illinois 












































BETTER TOTAL EFFECT 
in relieving 
DENTAL PAIN 





Better than aspirin or buffered aspirin 


to reduce patient’s tension and anxiety 


Medical literature states that a more 
effective analgesic action may be ob- 
tained by prescribing a combination 
of two or three ingredients./.?:3 Anacin 
is a skillfully compounded combina- 
tion of analgesics which exceed the 
benefits of plain aspirin or buffered 
aspirin. Anacin not only affords rapid 
and prolonged pain relief, but also 
eases the tension and leaves the patient 
more relaxed. There are no unpleas- 
ant side reactions with Anacin—no 


stomach upsets. Preferred by more 
dentists than any other analgesic. Pre- 
operatively to relieve tension, post- 
operatively to relieve pain. 


A Wways 
ANACIN’ 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 





References: 1. Goodman, Louis S. and Gilman, Alfred: The Pharmaco- 
logical Basis of Therapeutics, sec. ed. 1955. 2. Krantz and Carr: Phar- 
macologic Principles of Medical Practice, 1954. 3. Hammes, E. M., Jr.: 


Pain-Relieving Drugs, J. Lancet 79:67, Feb. 1952. 
















FASTEETH 


TRIAL | 


ALKALINE 
DENTURE 
POWDER 


DENTURES MEAN) 


Special powder reduce 


With the average denture 23.3 extra chews 
were required over the number estimated for 
natural teeth to reduce food to the swallowing 
point. This extra chewing effort was attributed 
partly to discomfort and shock to sensitive 
tissue—and partly to denture instability. 


FASTEETH is made exclusively by 
Clark-Cleveland, Inc., Binghamton, N. Y. 











XTRA CHEWING 


xtra chews almost one-half 


FASTEETH 


With the same dentures using FASTEETH 
only 12.5 extra chews were required. This alka- 
line fixative powder forms a protective cushion 
between plates and gums relieving irritation 
and distributing shock. It also stabilizes den- 
tures and makes it easier to chew essential foods 
such as meats and fruits. FASTEETH also 
improves the patient’s mental attitude toward 
wearing dentures. 


K Statement based on clinical tests in a large dental 
college made to determine the number of chews necessary 
to reduce food to the necessary fineness for swallowing. 
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Publisher Wistful As He Recalls 
How Big Fellows Do It 


Back IN 1934, Advertising Age magazine and several other 


papers were having fun with Oral Hygiene. This Age clipping i 
just turned up. ; 





The lament of Merwin B. Massol, publisher of Oral Hygiene, P 
that his paper staggers to press, while the big general magazines 
stalk majestically to their appointed places at the appointed 


ec 


time, has caused so many chuckles in advertising and publishing 


{iH 3s 


circles that it has been reprinted in several quarters. It originally 
appeared in The Publisher’s Corner of the March (1934) issue 
of Oral Hygiene. 





Mr. Massol drew a touching picture of the turmoil in his office 
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Picture this as your new, or additional, operatory! Bright, efficient, 
modern . . . fully Ritter-equipped with the Century Unit, Century 
Chair, Century X-ray,. Light and Dentaseat. 

All Ritter dental equipment is designed to accomplish two major 
purposes. First, to make your treatment days easier, more efficient. 
Second, to encourage more comfortable, cooperative patients. 

Your growing practice warrants the finest facilities . . . Ritter Cen- 
tury equipment... you'll be surprised how easily this can be “your 
g new operatory” through the exclusive Professional Equipment Plan. 
y See your Ritter dealer today. 


| L Ritter 2) Conon J 


1947 RITTER PARK ¢ ROCHESTER 3, N. Y. 











6 ORAL HYGIENE November 1958 


when closing time draws near. “Let’s go home and read a book 
and try again tomorrow,” he finally advises in disgust. 

In contrast is his conception of the way the general magazines 
work it: “You can’t picture such goings-on in the plush lined 
offices of the Saturday Evening Post — Mr. George Horace 


Lorimer and his crew flying hither and thither, disheveled and | e 


distraught, twisting the tails of commas in Mark Sullivan's 
article at the last minute, when they should have been twisted 
last Friday forenoon, milling around in an effort to locate the 
cut of the new Chrysler, burrowing madly in a collection of the 
publisher’s old rubbers, hoping to find a vanished editorial— 
and discovering, as a final straw, that this week’s installment 
of a serial has not yet been written. 


“No, the Post swaggers to press, slowly, majestically. I know 


because I was there one day, years ago. 

“Nobody hurried. Nobody’s eyes had that calendar-and-clock 
conscious look you can see at our place, that hunted-animal 
look. In their office nobody even walked fast, or pitched his 
voice in the strident key that signals anxiety and strain. It all 
seemed as though today’s work had been done day before 
yesterday, or last week. There was none of that high tension f 
in the air which, in our shop at press-time, is so unpleasantly } 


electric you could almost use it to light a cigarette—if you had } 


time to light a cigarette. 

“Life there at the Post flowed like a great quiet river— 
rolling slowly, surely, through a valley serene and calm. 

“T was young then, and eager to learn, back in 1919. 

“That, I murmured softly to myself, is the way we will 
do it when I get home.” 
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SILI-GEL— The ultimate in a sili- 
cone elastomer. ..a universal 
material of amazing versatility! 
) Sili-Gel is clean . . . easily mixed 
|... injects like a hydrocolloid... 
icombines extreme elasticity with 
toughness of body... produces 
beautiful, smooth stone casts. 
You control the setting time, 


pour impressions when youchoose. 


SPECIAL ADVANTAGE— 
HSili-Gel provides working time for 
Imultiple preparation impressions 
§with a single mix. 


' For perfect VESTOVATIONS f 


— ee ws — oe _——s se pomere pres os a 
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MICRA-DIE—The new die material | 


of flint-like toughness. . . highly | 


Hl 


resistant to chipping or crumbling. | 

Micra-Die is specifically com- 
pounded for use with Sili-Gel or | 
any rubber base impression | 
material. | 

A Micra-Die cast is dense and | 
non-porous, with a glossy, flint- | 
like surface. Accuracy is un-| 


equalled! 


‘ 


ORDER “The Perfect Team for 
Perfect Restorations” from your} 
Dental Dealer TODAY! 


Dental Perfection Co., Inc 


543 West Arden Avenue, Glendale 3, Californi| 





WILLIAMS 
SOFT 


WILLIAMS 
EXTRA HARD gf 


® Color-perfected — perfectly color- 

matched with each other. Assures 
complete oral harmony and patient- 
satisfaction. —— 


® Quality-perfected — inductively 
alloyed for positive, homogeneous Uni- — 
formity. Indium included for improved — 
tensile strength, immunity to ae 
coloration. Easier to cast. 


@ Technic-perfected — all with simil 
casting ranges to comping with ies 
favorite technic. 
WILLIAMS Solder to Match — Nige ‘eect 
plete color control — for all puEporse 2 
.615 or .650 Fine. 


*Trademark 


Write for Williams Harmony Line Data Book 
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ORACAINE Hcl 2% fm ™e 
MEPRYLCAINE HCI critical 


Epinephrine 1:50,000 | 99 9 
« 


A SPECIALIZED 
ANESTHETIC ° ; * 
minutes! 


C 


_ORACAINE HCI 2% @ 


By 


brond.of 2 methy!, 2peaeyiomme | 
Propy: benronte hytrochiont® wh 


EPINEPHRINE 1:50,000 





*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 


(Vad cnemica es Inc. Division of MIZZY, INC. 


New York Office: 1128 Lexington Avenue Clifton Forge, Va. 








Duital instrumoile....0 


PRESCRIBED for patients’ use 
undergoing periodontal treatment 


A selected rubber-tipped type for each 

indication. This integral part of between- 

visit care inspires 

patient confidence 

while restoring 

tissue tone. Most - 

stubborn cases ' va AcuuM. / 

respond effectively MASSAGE # 
to its daily use under / 

your ee," 

guidance. 








WRITE FOR 
FREE OFFICE 


DEMONSTRATOR. HR@O)c40:10) HA Oe 
LIP ACTION j 





OFFICE DISPENSED | 

by thousands of dentists 

and periodontists with 

3 instructions when a casé 

Prithdae oes spent An Owe) is started. Endorsed by man} 
~~ members of the American and 

California Academies of Periodontology 


DENTICATOR 


REG. U.S. PAT. OFF. 
sold by dental dealers and druggists everywhere 
Manufactured in U.S.A. by THE DENTICATOR CO., INC., 1068 Mission Street, San Francisco 1, Cali 


SJ li 
~ 








1, Cali 


Write for 
catalog DLC-58 


UNITS 


(SS AVAILABLE 
\~T: FOR EVERY 
TREATMENT 


AREA, 
OPERATORY, 
LABORATORY 


Over 100 different 
combinations available 


Tough FIBERESIN surfaces are mar, heat and stain 
resistant... never need refinishing. Marks are easily 
removed with damp cloth. FIBERESIN is a solid plastic 
material. Inside panels are just as resistant as outside 
surfaces. 


Soft Doe-Grain finish harmonizes with modern Profes- 
sional Office decor. Tops are available in either Doe- 
Grain FIBERESIN or Black or Gray FORMICA. 


ORDER APO* TODAY! «attison Professional Office Cabinets. 
W.D. ALLISON CO. wszsurese: ranewar 


a SHAMPAINE {$j Industry 














QTV 


XRM’s skill, science and know-how 
is devoted exclusively to the manu- 
facture of X-Ray apparatus. 


Only by using these latest develop- 
ments in HIGH KV equipment, 
adequate filters, and high-speed 
radiography can you be sure you, 
your personnel, and your patients are 
receiving the ultimate protection 
against radiation. 


























SAME MODELS 
IN 7OKVP CA- 
PACITY - - $985 
(With 14 Second 
Automatic Reset 
Timer 
Prices shown 
slightly higher 
in the far West. 


locat on else- 
$1247. 


1/30th SECOND 
ELECTRONIC 
IMPULSE TIMER 


=> wi 


troub 
iar e og 4 oe 
nr 24 pos tions ‘up 


5 soaitive 
_ indexing to ued ro per- 
fect accuracy in setting. The tube filament is pre- 





heated to provide full 





Caroid the ‘‘Sherlock’’ of Dental Powders 





f£ 


HUNTS OUT THE (/HIDDEN/¥ Desris 


Caroid, a potent enzyme, liquefies hidden 
proteinaceous food particles, mucus, and 
organic debris that cannot be reached by 
brushing alone. It also helps retard forma- 
tion of calculous deposits. The powder base 
safely cleans the teeth and gives them a 
sparkling brightness. 


A fresh, clean feeling persists in the mouth 
after using Caroid Dental Powder. 


Caroid Dental Powder is an ethical denti- 
frice, never advertised to the laity. 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, New York 


CAROID DENTAL POWDER 


WRITE FOR PROFESSIONAL SAMPLES 


helps your patients to K i | N G 
master their new dentures 


using only N.F. Gums 

















ROWER DENTAL MFG. CORP. Boston 16, U.S.A. 


Please send me the following items { (long) 
through my dealer: QUANTITY { (short) 
{ Liquid (15 cc.) $2.50 ea. IMPRESSION TRAYS (Set of 8) 
) Paste (5 Gm) ______ 1.50 ea. = RUBBER MODEL FORMERS (Set of 4) 


HMODONTAL PACK 4 oz. Powder WOODEN TOOTH WEDGES (Box of 800) 
on 1 oo COTTON DISPENSER 
oz. Powder 


2 oz. Liquid Straight —— (narrow) 


T-BANDS Box of 100 


NEEDLE GUARDS Set of 3 


LPDENT 


( Curved — (medium) 
Single reg) ———_— , ; 
ALGAM End a ; COLLIT’'S RAPID X-RAY DEVELOPER 


(Jumbo) 
TRIER 


Double (reg.-large) ; DR._ 
End (reg.-Jumbo) 


°-TI (adult) ne 
UVA EJECTOR (child) ’ 


My dealer is: 
F-Ti TIPS (adult) 
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(Please Print) 
and 
MAIL TODAY! 





Doctor! 


Another 


| FIRST 


pioneered 


by 


Because of the inherent strength and resiliency 
of “ULTRA-LOY” metal, the SINGULUM BAR 
was developed .. . and has proven to be the most 
advanced, comfortable removable partial in many 
years. There is complete elimination of tongue- 
room encroachment . . . no “breaking-in” period 
. . . immediate synchronization of all oral func- 
tions. 


The perfect prescription for lower replacements 
with lingual torus tumors. No speech impairment. 
Several hundred cases are being worn by patients 
in all parts of the country, with 100% successful 
results. Send for complete laboratory brochure! 


CONSOLIDATED COBALT SERVICE 


Mail-Order Prosthetic Service Nationally 
754 Broadway, Brooklyn 6, New York Phone: EVergreen 8-8397 












ORLD REPORT ON 


OLY-GLAS 








A GLASS-FIBER MATERIAL 
FOR ALL ANTERIOR AND 


POSTERIOR FILLINGS 
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IGHT SHADES 

POLY-GLAS has eight shades for 
nccurate tooth matching. Excellent 
ranslucence makes fillings invisible. 
ompletely color stable. 


UTRAL LIQUID 
iquid used in POLY-GLAS is 
PH 6.9 (Neutral). Has no pulpal 
fect. High viscosity. 


STRENGTH 

POLY-GLAS is “unbreakable”; 
lense; insoluble; can never “wash 
but”; sets under water. 














ARDNESS 

MOLY-GLAS is harder, stronger, 
ore abrasion resistant than acrylic 
nd_ silicate. Restores corners, 
hole crowns. Resists all mouth 
emperatures — 32° - 190°F. 


DGE STRENGTH 

reater edge strength than amal- 
rm, POLY-GLAS will not flow; 
argins remain smooth; unstained; 
penetrable. - 


UARANTEE 

orld Import, through its deal- 
rs, unconditionally recommends 
POLY-GLAS, with money back 
juarantee. 











SIMPLE TECHNIQUE 
POLY-GLAS is easy to use. Mix 
powder and liquid on glass slab; 
place in cavity in usual manner; 
sets hard, ready to polish, in three 
minutes. Hardness requires carbide 
burs—carborundum stones & disks 
for finishing. High polish is perma- 
nent. Use conventional cavity 
preparation. 


GLASS FIBERS 

The glass fibers in Poly-Glas are so 
small they are invisible to the naked 
eye. Only microns in_ thickness, 
they contribute to the cohesive 
strength, longitudinally; and the 
edge strength, cemanme Eh on of 


TRANSLUCENCE 

Glass Fibers being essentially trans- 
parent, lend themselves perfectly 
to translucence. Poly-Glas has the 
same translucent qualities as natu- 
ral teeth. Fillings made in daylight 
match in artificial light and vice- 
versa. 


EXCLUSIVE DEALERS 
Available from exclusive dealers 





only. 

8 Powders @ $7.50 $60.00 
2 Liquids @ $2.50 5.00 
Complete Kit $65.00 
Limited Offer $45.00 


P. O. Box 3257, Philadelphia 30, Pa. 
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pump unit and Cover! 
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want a more quiet compressor 
with greatly increased air-delivery ?— 


it’s the new McKesson Twin-Cylinder Compressor! 


@® AIR-DELIVERY—more 
than 2 cubic feet per min- 
ute—plenty for all types of 
air-operated handpieces, 
with ample to spare for all 
other office requirements! 


@ MAXIMUM QUIET—en- 
tire mechanism “‘floats’’ on 
rubber-and-spring mounts 

. all belts and flexible cou- 
plings eliminated! 


@ MANY OTHER FEATURES! 











TWIN-CYLINDER 
COMPRESSOR 





Your McKesson Dealer will 
sive you full information 
and prices! Or write 
for new Model P-581 
Compressor Brochure 








McKESSON APPLIANCE COMPANY « TOLEDO 10, OHI(j 
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the better management of 
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ENAPHEN aa 

basic non-narcotic formula pens on ~*~, 
ach brown and white capsule contains: , me 
etylsalicylic acid - 162 mg. (2% gr.) 

enacetin 3 194 mg. (3 gr.) 

enobarbital 16.2 mg. (% gr.) 
yoscyamine sulfate 0.031 mg. 

Con 
snaphen No. 2 \\ wf, Ww 
ENAPHEN WITH CODEINE PHOSPHATE 1% GR. \y 


sch black and yellow capsule contains: 
e basic Phenaphen formula plus 
bdeine phosphate 16.2 mg. (% gr.) 





enaphen No. 3 

ENAPHEN WITH CODEINE PHOSPHATE 1 GR. 
pch black and green capsule contains: 

e basic Phenaphen formula pius 

odeine phosphate 32.4 mg. (% gr.) 





enaphen No, 4 

ENAPHEN WITH CODEINE PHOSPHATE 1 GR. 
ich green and white capsule contains: 

e basic Phenaphen formula plus 

odeine phosphate 64.8 mg. (1 gr.) 





H. ROBINS CO., INC. * Richmond 20, Va. 
hical Pharmaceuticals of Merit since 1878 . * 


© Pctiney 


Phenaphen’ = 
Phenaphen win Codeine 

















Here’s a unique 
opportunity to own a 
profitable business 


OPEN A PHILCO-BENDIX SELF-SERVICE LAUNDRY STORE! 


Today, many doctors, lawyers, professional 
and business men of all kinds are going into 
the self-service laundry business. The rea- 
sons are obvious. Many of these new-type 
laundry stores are delivering excellent re- 
turns on a small capital investment. 


Here are some of the facts: The coin-oper- 
ated laundry is one of the fastest growing 
businesses in the country. Customers sim- 
ply come into the store, wash and dry their 
clothes in metered machines and leave. 
They bring their own washing supplies or 
buy them from vending machines in the 
store. 


Minimum supervision required: A coin- 
operated laundry needs no attendant. Only 
a couple of hours a week is required to 
empty the coin boxes and supervise effi- 
cient operation. There are no credit prob- 
lems — strictly a cash business. Machine re- 
pair and daily maintenance are contracted 
to local people. You can spend full time 
with your regular business or practice and 
let the coin store run itself. 


PHILCO CORPORATION 


Commercial Laundry Adv. Dept. OH-3 
Tioga and C Streets, Philadelphia 34, Pa. 


Please send me information on Philco-Bendix 
Commercial Washers . . . also the name of my 


local distributor. 


Name 





Why are they so successful? Coin-operated 
laundry stores offer customers up to a 65° 
saving over attended type wash and dry 
service. They are convenient for busy peo- 
ple because they remain open 24 hours a 
day, seven days a week. They give custom- 
ers a chance to do their own washing — 
their own way. 


Small initial investment: The overall cost of 
opening one of these stores, equipped with 
Philco-Bendix Commercial Washers, is sur- 
prisingly low. Return is so rapid that many 
investors amortize the total cost within a 
year. Local Philco-Bendix Commercial 
Laundry distributors can provide financial 
data from other stores in the area. 


Act now! Why not investigate this exciting 
new business opportunity today! Send the 
coupon below for full information. Com- 
plete data on business locations in your 
area and valuable help in all phases of 
planning, financing and promoting a coin- 
operated laundry store are available from 
local distributors. 


Philco-Bendix Commercial Laundry Equipment 
is brought to you by Philco Corporation 


(GTOEF 





Address 





City Zone___State 
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COMMERCIAL LAUNDRY SALES 
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Do your patients inquire 
about Gingival conditions? 


Prescribe Neutrox— the vital 
link between office treatment 
and daily home care 


When your patients come in 
with tender, spongy or bleeding 
gums requiring oxygen therapy, 
tell them about Neutrox. 


The Neutrox formula brings oxygen 
therapy to its highest point of 
practical application. It releases 
3.7 times more active oxygen than 
sodium perborate USP with no 
fear of “perborate burn”. That’s 
because Neutrox is buffered to 
keep pH neutral. 


As an oral rinse: Neutrox reduces 
sensitivity and helps promote faster 
healing of tissue. Its purifying 
nascent oxygen helps control acute 
and chronic gum disorders. Your 
patients will like the way it makes 
their mouths feel clean again. 
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As a daily home dentifrice: 
Neutrox combines effective 
oxidizing action with gentle 
polishing agents to keep patients’ 
teeth clean and free from stains. 


Prescribe antiseptic Neutrox as a 
supplement to your office treatments. 


For 

complimentary 

full-size 

package send 

letterhead to: 

Dental Products 
Division 

Dept. 201 

Vick Chemical 
Company 

122 East 42nd St. 

New York 17, N. Y. 
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BUFFERIN. 
BEFOREHAND 





makes them better patients 


When you recommend BUFFERIN 
before office visits, you and your 
patients both benefit. The “prophy- 
lactic” blood salicylate levels thus 
obtained will help assure patient 
comfort during routine procedures. 
The result is better cooperation to 
save your chair time. 


Before cavity preparation or be- 
fore and after extraction, the mild 
analgesic effect of BUFFERIN is often 
all that is needed to relax the pa- 
tient. Besides acting twice as fast 


as aspirin, BUFFERIN provides pro- 
longed protection yet is better tol- 
erated than aspirin. BUFFERIN is 
thus especially beneficial for the re- 
lief of toothache. 


Recommend beforehand use of 
BUFFERIN to your patients today. 
Suggest a dosage of two 5 gr. tablets 
before leaving home for your office 
and see the difference it will make. 
Each sodium-free BUFFERIN tablet contains acetyl: 


salicylic acid, 5 grains, and the antacids magne: 
sium carbonate and aluminum glycinate. 


BUFFERIN—ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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| pyco’s expert metallurgists are proud of their ability 
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to extract every golden grain of value from 


C4 
~. 


your precious metal scrap. Plus, of course, 
_the total content of platinum, palladium and 
silver. Their ability means dependability for you...and 
more dollars per shipment. For Spyco-operation in 
prompt assaying and estimating ship your 
accumulation in any form or combination. 


Through your dealer or direct 





SPYCO SMELTING & REFINING CO. 
51-57 South Third Street * Minneapolis 1, Minnesota 










A SUPERB NEW UNIT BY WEBER 


the beautiful 
ATM-500* with the 
New Weber 
Air Turbine 
§, Handpiece 





































| Ball bearing pulleys 


More powerful engine Q 


3 
Higher speed range 
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1. Push Button Controls — New freedom and greater P°'°°? 
convenience. Speed control and spray control knobs #!°". 
are close at hand for easy, swift adjustment. 


2. Air Pressure Gauge is highly visible and caii- 
brated in pounds pressure to the handpiece for 
accurate speed control and compressor perform. 
ance. Check it at a glance! 


3. New Air Turbine Handpiece Hanger is supplied 
at no extra cost. Rotates into the position most 
convenient for you and then locks to provide a fix. 
ed position that eliminates groping and fumbling. 
Hose tension is eliminated which gives you free- 
dom of movement. 


4. Ultra Flexible Twin Tubing —For your protection 
there are no concealed tubings. 


5. Superior Lubricating System (And Exposed Lu- 
bricator Dome) — Positive pressure lubrication — 
adjustable oiler suited to the air pressure you re 
quire. Oil reservoir checked and refilled from the 
outside — bowl graduated in centimeters to check 
proper oil consumption. 














ONE FOOT CONTROL —for both Air Turbine and 
Standard Handpiece. No change in foot control habits. 
i Sx We). Foot ‘controller also controls air/water spray. By moving 
pedal into fourth position, water is shut off and air only emits from air handpiece , a 
spray ports for use as chip blower, etc. 


SEE YOUR- BAY@onyw 














take advantage of these Weber features: 





































Twin Spray — Built-in-dual water and air outlets 

provide superlative coverage for positive control of 

tooth temperature in all cutting procedures — mesial, | 
distal, buccal, lingual or occlusal. 


Push In-Push Out bur insertion and removal for 
utmost convenience and longer bur life. 
Uses standard latch type burs and diamonds. 


Sterilization — Can be sterilized by 
conventional methods. 


Quick Hose Disconnect — Simplifies sterilization. 


Superior Filtration System — Positive Air filtration — 
Escilloscopic tests air filter removes all particles more than 5 microns 


ove: Weber Air (Ahead in Size. Clean out valve is drained from outside. 
7 urbine Handpiece 


. |No perceptible 
= bration. 


Torque and speed depend on air pressure 
Dscilloscopic tests j i 
‘ove: Belt-driven ne Serer §=— aS Controlled by you. The torque will sustain the 
handpiece —Highly ges HgseStziii = Cutting procedure you require! 
sreater perceptible vibra- it erie ts 


| knobs 9/90. 
. 


Waterproof Coils — Solenoid valves totally enclosed 
from dust, moisture — insures against short circuits. 





Speed range is 100,000 to in excess of 
300,000 R. P. M. with no perceptible vibration. 








id cali- 
ece for -w Small Head Gives Greater Visibility... 
srform- eee a 
upplied 
n most 
p a fix. 
nbling. 
iu free- 
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ed Lu- 
ition — 
you fe: : oe 
check GF aay” {ees air line for the air supply to the tooth coolant spray. There is 
7 no oil in this line. The oiled air that drives the turbine is in a complet: 
separate system. It is dispelled through the handpiece handle 
G in the opposite direction from the patient’s face and mouth. 
To install a Weber Air Turbine on your present unit, specify Model AT-200 * 
Color matched or silvertone. 
Oving So easy to finance... You and your patients can enjoy 


all the plus benefits now! Use the Weber finance plans — 
Model AT-200 can be financed too! ORDER NOW! 


he By nosis DENTAL, Manufacturing Company, Canton 5, Ohio 












true _ 
security 


can be yours with 
a plan tailor-made 
for your special needs 


You alone can offer your 
patients’ dental protecticn. 
Through regular attention and 
preventive measures now you 
can help safeguard their future 
health, 


Mutual Benefit Life special- 
izes in complete protection jor 
men such as yourself. Through 
more than a century of service 
to the medical professions, 
Mutual Benefit Life has become 
thoroughly familiar with their 
special financial needs. 


A Mutual Benefit Life pro- 
gram personally tailored to 
meet your professional and 
family needs will lead you to 
True Security. Your plan 
will take into account such 
circumstances as the excep- 
tional investment you must 
make in equipment, the extra 
years you spend in school, the 
special curve your income fol- 
lows, your probable lack of 
company “‘fringe’’ benefits for 
retirement and emergency. 


Ask your Mutual Benefit Life 
man about True Security. 
A personalized, comprehensive 
plan can be yours today with 
the most liberal coverage in 
Mutual Benefit Life’s 113-year 
history—and at a new low cost. 


MUTUAL BENEFIT 


‘Insurance Company 
« for TRUE SECURITY 





THE MUTUAL BENEFIT LIFE INSURANCE COMPAN 







‘Wew Dentalair Unit does all operative procedures 
with greatest patient comfort! 


iminates need for belt-driven equipment ! 



































Here’s the new Dentalair Unit—the only high- 
speed unit that completely replaces belt-driven 
equipment! Two separate handpieces and finger- 
tip control of torque and turbine speed (0 to 
175,000 rpm) let you perform every operative 
procedure with standard shank burs, discs, steels, 


ak stones, diamonds, and carbides. Prepare and 

polish amalgams and gold inlays; make porcelain 
ow jacket preparations and full crowns; grind and 
lon. polish metals, acrylics, and porcelain teeth in 
and bridges; even do prophylaxis—without resorting 
you to your belt-driven equipment. All this, with full 


tactile perception. | 
What’s more, your patient feels no vibration, 
hears no harsh whine or grating noises. And you 
cut down leg and back fatigue, thanks to the 
fingertip control. Result: You do more work faster 
and your patients are more comfortable—when 
you use Dentalair! Check the features described 
here, and then write for complete literature and the 
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heir name of your nearest dealer. Address: Dept.OH-6. 
pro- 

to 
and 
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such " ° e e . * 
ep- Only high-speed unit with two handpieces and finger-ti: 
me control for complete versatility and less operator fatigue 


Dentalair offers every 
feature you want and need: 
High speed—for rapid, efficient cutting with no percep- 
tible vibration. 


Air turbine—made by Atlas Copco, world’s largest exclu- | 
sive manufacturer of pneumatic equipment. | 


Automatic spray--fully adjustable for maximum cooling, 
or can be shut off completely. 


Modern design—physically and esthetically attractive, 
with no complex belts and pulleys. 


Quiet—no objectionable whine, buzz or grating noises. 


Trouble-free—after 9 months’ continuous use, a contra- 
angle handpiece required replacement of one $8.00 part. 


insured—five-year insurance policy guarantees 24-hour 
spare part availability. 


Denratiairr 


610 Industrial Avenue Mtlas Copco 930 Brittan Avenue 


Paramus, New Jersey San Carlos, California 



















National Representative: Parkeli Company, 23-06 31 Avenue, Long Isiand City 6, N.Y. 



























Trigesic provides rapid, 
potent, long acting, well 


tolerated, relief of pain 





for your patients 








Each Trigesic Tablet supplies: 

Acetyl-p-aminophenol.0.125 Gm. (2 gr.) 
Aspirin 0.23 Gm. (312 gr.) 
Caffeine. 0.03 Gm. (¥2 gr.) 








Vials of 12 and 50, bottles of 100. 


ALSO AVAILABLE: TRIGESIC WITH 
CODEINE for relief of severe dental 
pain/Tablets containing codeine phos- 
phate %4 grain, 1/2 grain, or 1 grain, in 
addition to the ingredients of Trigesic. 
Bottles of 100. On prescription only. 


NATURAL BRISTLE BRUSHES AVAIL- 
ABLE: Squibb Angle Toothbrushes, 2 or 
3 row natural bristle, hard or medium, 
are available for your patients at all 
pharmacies. 


Trigesic 


Squibb Analgesic Compound 





Squibb Quality —the Priceless Ingredient 


‘TRIGESIC’® 1S A SQUIBB TRADEMARK 











Constant research by Ticonium Scientists and Engineers has 


developed Ticonium into Dentistry’s most fitting alloy — 


one reason why Ticonium chrome alloy is internationally 


acclaimed throughout the free world. 
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DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
SINCE 1897 
ALBANY 1, NEW YORK 
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You can make a perfectly fitting crown at one sitting—no impres 


ISAAC MASEL CO., 1108 SPRUCE ST., PHILADELPHIA 7, PA. 


> Ways 
to save 
Sand MONEY 





sions, no investment, no casting, and no failures! 


Using Masel Ready-Made 22-K Crowns and the Masel technique 
of selection and adaptation, you save hours of chair and laborator 
time, and are able to give your patients excellent restorations at 
very modest cost. (Masel Crowns have been giving dentists and 
patients complete satisfaction for over forty years.) 


Many dentists find it convenient, and economical, to order their 
Masel Ready-Made Crowns in quantity and keep a complete selec: 
tion on hand for instant use. If you order in lots of 36 or more. 
you will receive a 3% discount; in lots of 72, a 4% discount: in 
lots of 128, a 6% discount. Prices are based on the length of the 
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crown, from B (short) to G (long): B—$1.85, C—$2.15, D— 
$2.50, E—$2.80, F—$3.05, G—$3.50. 


When you order a quantity (36 or more) you will receive /ree 
of charge a set of Masel’s Time Savers (copper bands which can 
be quickly trimmed at gingival and occlusal to determine the exact 
crown size) and a Masel Crown Gauge, all packed in a convenienth; 
hinged compartment box. 


Send your card for our catalogue of 


MASEL 


22-K CROWNS 


Distributed by the world’s foremost dental dealers since 1912 
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(while this Cresilver Offer lasts) 





























DURING NOVEMBER AND DECEMBER, Crescent 
is giving a full ounce of Cresilver with every 
5 ounces you buy...This is the annual 
bargain offer that so many dentists have 
been waiting for. Order 5 ounces and you 
‘get 6! Order 10 ounces and you get 12! 
Order 25 ounces and you get 30! Here, 
indeed, is a real ““buy”’... And what’s more, 
we include without additional charge a half 
dozen Crescent Brushes and a pkg. of 
Crescent Amalgam Polish with each 5 ounce 
order if you mail the coupon below. 
Thousands of users will tell you they like 
Cresilver’s smooth amalgamating qualities, its 
fine texture, its lasting lustre and the fact that 
Cresilver has the highest practical silver content 
(7414 %) available anywhere. Decide 
now how much you want to save. 
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CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, Ill. 





[] Send promptly, delivery charges prepaid, 5 ounces of Cresilvef for $11.50, 
plus the Gift ounce without extra charge. 


[] Send 10 ounces for $23.00, plus 2 Gift ounces without extra charge. 
[] Send 25 ounces for $57.50, plus 5 Gift ounces without extra charge. 


[] Charge thru dealer. 


[-] Enclosed find check or 
money order for $ Address 


[] Send C.O.D. for $ 
In any case, please be sure 
to give dealer’s name. My Dealer is 


Doctor 








































> Ways fF 
Cc 

to Save 

TIME 


and MONE) 


You can make a perfectly fitting crown at one sitting—no impres 
sions, no investment, no casting, and no failures! 


Using Masel Ready-Made 22-K Crowns and the Masel technique 
of selection and adaptation, you save hours of chair and laboratory 
time, and are able to give your patients excellent restorations al 
very modest cost. (Masel Crowns have been giving dentists and 
patients complete satisfaction for over forty years. ) 
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Many dentists find it convenient, and economical, to order thei 
Masel Ready-Made Crowns in quantity and keep a complete selec: 
tion on hand for instant use. If you order in lots of 36 or more, 
you will receive a 3% discount; in lots of 72, a 4% discount; in 
lots of 128, a 6% discount. Prices are based on the length of the 
crown, from B (short) to G (long): B—$1.85, C—$2.15, D— 
$2.50, E—$2.80, F—$3.05, G—$3.50. 


When you order a quantity (36 or more) you will receive free 
of charge a set of Masel’s Time Savers (copper bands which can 
be quickly trimmed at gingival and occlusal to determine the exact 
crown size) and a Masel Crown Gauge, all packed in a convenientl) 
hinged compartment box. 























Send your card for our catalogue of 


MASEL 


22-K CROWNS 


Distributed by the world’s foremost dental dealers since 1912 


ISAAC MASEL CO., 1108 SPRUCE ST., PHILADELPHIA 7, PA. 
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DURING NOVEMBER AND DECEMBER, Crescent 





is giving a full ounce of Cresilver with every 
5 ounces you buy...This is the annual 
pres: bargain offer that so many dentists have 
been waiting for. Order 5 ounces and you 
‘get 6! Order 10 ounces and you get 12! 
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(-] Send 25 ounces for $57.50, plus 5 Gift ounces without extra charge. 


[] Charge thru dealer. 
C] Enclosed find check or 
money order for $ Address 


(C0 Send C.O.D. for $ 
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for modern mouth rehabilitation... 





JELENKO NO. 


> CAST GOLD ¢ 


REG. U.S. PAT. OFF, 
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Use the oral rinse your patients prefer 
almost 4 to IT 


for home use 
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—, lie, LISTERINE 
—)F" ANTISEPTIC 


For home use, more men and women buy Listerine Antiseptic than 
any other mouthwash. In fact, Listerine is preterred by almost 4 to 
1 over the next most popular brand. Listerine has a pleasant, brisk 
taste that patients like, and it leaves their mouths tingling clean. 





Listerine’s low surface tension (about half that of water), al- 
lows it to penetrate the tiniest oral crevices and flush out mucus 
and oral wastes that harbor bacteria. 





And Listerine’s remarkably effective antiseptic 
action reduces bacteria in the mouth as much as 
96.7% ... provides you with a clean mouth in 
which to operate. By killing protein-fermenting 
bacteria, Listerine also stops most bad breath 














instantly and usually for several hours. D 
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SPECIAL OFFER TO DENTISTS ONLY— 4 

PROFESSIONAL GALLON SIZE $2.50 he 

Fill out the coupon below and send it in with your professional card and Le 

check or money order for $2.50 made out to Lambert Pharmacal Company AC 

Division and receive prepaid a full gallon of Listerine Antiseptic. we 
Mail to: Professional Service Dept. (108), Lambert Pharmacal Company 

Div. of Warner-Lambert Pharmaceutical Company, Morris Plains, N.J. Te 

Dr. : +“ 

Address | 





City 
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Picture of tre Mouth 








Doctor Charles S. Leininger (left) accepts congratulations upon com- 
pleting 60 years in the practice of dentistry. Shown with him (left to 
right) are Doctor Ewald Iwick, Doctor Paul Simon, William Stracek, 
roentgenologist, and Mrs. Marie Robinson, office aide. Doctor Leininger, 
who is 81 years old and resides at 2234 N. 77th Avenue, Elmwood Park, 
has no plans for immediate retirement. A son, Doctor Clarence W. 
Leininger, is associated with him in his office in the .Klee building, 
4013 Milwaukee Avenue, Chicago, Illinois——Photograph from North- 


west News, Chicago. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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ULTIMATE 


in rubber-base 
impressions 


IT’S KERR : : 
LIGHT-BODIED HEAVY-BODIED 


i PERMLASTIC-- PERMLASTIC- 
Hi A free flowing ma- Ideal for staying 
ih: terial especially built-up in the tray, 
formulated for use 


with the Kerr Perm- 
lastic Syringe. 


and the NEW 
PERMLASTIC SYRINGE 
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easy to load m comfortable to handle 


large capacity... m easy to clean... 


holds ample supply of syringe all parts either plastic or 
material. chrome-plated. 


These three products make the perfect com- 
ination for detailed, accurate inlay and fixed 
bridge Permlastic impressions. | 


See for yourself what this new Kerr Permlastic 
-ombination can do for you. Call your Kerr 
Dealer today. 
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Doctor Walden was awarded FAI License No. 74, November 8, 1911. 













* DECEMBER 9, 1909, is an unforget- 
f Built and Flew table day in my life. On that day 


I lifted the first American mono- 

plane ever designed and built in the 

Ameriea’s United States off the ground at 
Hempstead Field, Long Island. 

That the flight was also my solo 

attempt detracted nothing from the 

First Monoplane __ project. 

It is almost impossible now to 























2 describe the motivation behind the 
BY HENRY W. WALDEN, DDS* handful of young men who haunt- 
- ed the air scenes of those days. 


PART | Nationalism was at its height. Pa- 
triotism bubbled as young men 
looked out at the vast opportuni- 
ties which revealed themselves on 
: é : : every hand. France, Germany, and, 
name y of P rR, un avrd- in fact, numerous European na- 
tion that included building the ,;,,5 had avidly seized on the pos- 
Walden Aerial Projectile, a _ sibilities of aviation. The United 
guided missile, in 1915. States had several outstanding fig- 

 *The Walden Story and the accompanying es but government “— apathet- 
illustrations are reprinted with the permis- ic. Each of us, who had anything 


sion of the author and the magazine Flying, 4 . 
which published this story in January 1958. to do with the United States effort, 


35 


New York dentist begins in 
this issue his story of a half 
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Walden IX, the first American mono- 
plane, shown in flight at Mineola, 
Long Island in 1911. A model is on 
display at the Smithsonian Institu- 
tion in Washington, DC. Photograph 
courtesy of Thompson Products, 
Cleveland. 


felt a heavy sense of responsibility. 
We were ambassadors of our coun- 
try to the world of air—or at least 
that’s the way we felt, although we 
had no portfolio of office. Added 
to this consciousness was the men- 
tal excitement of originating and 
testing our ideas and theories. It 
was a great time for a young man 
to be alive and working on an air- 
craft. 

The successful flight of the first 
United States monoplane, the 
Walden III, was especially excit- 
ing because the prevailing trend 
of design was toward the biplane. 
I was brash enough to believe that 
this was an erroneous trend—that 


MANS Ot ately Ser 


the future lay with the monoplane. 
I could not desert my convictions, 
so I had to buck the trend. This 
was far from being an enviable 
position, as anyone who has had 
to swim against the current of 
popularity will assure you. 

To be truthful, that flight of De- 
cember 9 was an unintentional 
sortie aloft, and it lasted for some 
300 feet and attained fence-post 
altitude. What I had intended to 
do was to test my engine with the 
plane tethered to the ground. | 
wanted to make records of the rpm 
at various engine temperatures and 
calculate propeller thrust. If I fin- 
ished the engine data and had ex- 
tra time, I had thought of learning 
to taxi the plane. The last thought 
in my mind was a take-off. 

On the basis of the engine evalu- 
ation test, my mechanic, Radu Ta- 
tu, a former Roumanian farmer 
with a bent for mechanics, had 
strapped a one-gallon oil can on 
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the fuselage above the engine as 
a gravity feed fuel and lubricant 
device. This can was divided into 
two compartments, one containing 
the gasoline and the other the 
castor oil. We figured this would 
serve for our engine testing. Later 
we wou!d mount¢a ten-gallon tank 
for actual flight. 

It was a clear, cold dawn when 
we first tugged our design out of 
the rented ($7 per month) shed. 
The grayish white wing with its 
trailing tail surfaces, the vivid red 
struts, that aluminum-painted mo- 
tor with its mahogany propeller, 
and the chassis with its glistening 

~~ IJacobs, W. H.: Dentistry’s Early Bird— 


Doctor Henry W. Walden, ORAL HYGIENE 
27 :1474 (November) 1937. 
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wires and _ nickel-plated wheels, 
made that newfangled monoplane 
a beautiful sight. It stood in odd 
contrast to the biplane contrap- 
tions. 

We had no trouble starting the 
engine, but we were greatly con- 
cerned with its terrific vibration 
at low speeds. It shook the plane 
and it shook my confidence. How- 
ever, at high speeds, it had a fairly 
even bark. We used the propeller 
as the starting crank, and were 
mindful not to lose our heads, 
literally as well as figuratively. 
Swinging the prop was extremely 


dangerous because of the pusher- 


“Paskow, Herbert: Inventor . Henry W. 
W _— DDS, Oral Hygiene 41:35 (March) 
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type construction, with the pro- 
peller whirling between the tail- 
supporting outriggers. However, 
we managed it without serious in- 
jury. 

With the tail tied to a stake, 
Radu tuned the engine to idling 
speed and, as it warmed up, the 
vibration lessened somewhat. That 
is when I took my seat. I pushed 
the throttle full on to test the en- 
gine’s rate of acceleration and 
found myself dashing across 
Hempstead Field. I tried to throttle 
back, but the throttle was stuck. 
I had no way to shut off the fuel 
or cut the electric circuit. My 
flimsy brakes meant nothing. The 
plane gained speed. With the con- 
trol column firmly in hand, I kept 
the nose down to assure against 
leaving the ground and steered the 
entire length of the field—until 
the motor parkway loomed before 
me. Since I couldn’t stop the en- 
gine, I set my rudder for a turn. 
Momentarily, my right wheel came 
off the ground as I veered to the 
left. Then I got straightened out 
on my back track and, retracing 
the meadow, found myself headed 
for the shed and making plenty of 
knots. It seemed a sure bet to make 
a clean sweep of shed, plane and 
all. Then, in the face of disaster, 
the engine quit. It had run out of 
gas. I had learned a lot about taxi- 
ing in jigtime. When my knees 
stopped shaking, I figured the pro- 
gress was worth the fright. 

As we rolled the ship back to 
the tethering stake for more tests, 
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I learned that Henry Slater, Radu’s 
helper, had inadvertently loosened 
the tie-down when he was blindec 
by castor oil carried back in the 
prop wash. We equipped him with 
a raincoat, cap and goggles. Radu 
now shifted the electrical cut-ofi 
switch to the wheel so I could 
reach it and replaced a broken 
spring in the gas-control pedal. 
After the gas and oil “tank” was 
refilled, we were ready for another 
run. 

My confidence had been bol- 
stered. I taxied the length of the 
field under control and steered 
the ship in another U-turn. This 
time, I deliberately started back 
toward the shed at full throttle. 

Then it happened! The plane 
took off. Unwittingly, I must have 
decreased the positive angle on the 
tail. Suddenly, I was flying—skim- 
ming a few feet above the ground 
—as easy as that. It was a won- 
derful sensation. All vibrations 
had disappeared. But there was 
that shed again, looming ahead of 
me. I cut the switch and throttle, 
pushed the tail control into posi- 
tive angle and felt the wheels 
touch. Then I ground away at the 
feeble foot-brake and stopped with 
my nose almost in the shed door. 
Henry nearly fainted and Radu 
closed his eyes once more to avoid 
seeing the carnage. 

Such was the first flight I ever 
made, and such was the first flight 
of the first United States mono- 
plane. History had another cus- 
tomer. 
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My elation was shortlived, how- 
ever. As I was getting out of my 
seat, with the engine still idling, 
there came a bang, followed by a 
snapping noise. The engine quit. 
We found that the top-cylinder had 
blown off into the propeller, shear- 
ing off one of the blades at the 
hub. There wasn’t a drop of castor 
oil in the tank. Although we had 
filled up with an equal quantity of 
gas and oil, the motor had used 
all the oil before it had exhausted 
the gas. Then it became overheat- 
ed. We found that the crankshift 
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Although the first flight of the 


Walden III was unintentional, its 
design and construction was the 
result of almost twenty years of 
plans, study, and dreams. 

My interest in aviation was now 
so absorbing that I engaged an 
elderly dentist to substitute for me 
at the office and limited my own 
professional services to patients 
who insisted on seeing me. I rent- 
ed office space for my aviation ac- 
tivities and attempted a crystalliza- 
tion of experience to date. I reached 
some definite conclusions. 

















had been bent and the remaining 


two cylinders both scorched. (To be continued in December) 


VOLUME OF DENTAL CARE* 


DuRING the period July, August, and September 1957, residents of 
the United States visited their dentist at a rate equivalent to 1.6 visits 
per person per year. Persons living in urban areas visited their dentist 
at a rate of 1.9 visits per year, as compared with 1.2 visits per year for 
persons living in rural areas. About 41 per cent of the dental visits 
made during this period involved restorations, while about 20 per cent 
involved extractions. 

As of August 1957, approximately 36 per cent of the population 
had visited their dentist at least once within the preceding year. 
However, 42 per cent had not been to a dentist in 3 or more years. 
A greater proportion of females than males had been to a dentist 
within the past year, 38 per cent for females as compared with 34 per 
cent for males. Thirty-nine per cent of urban persons had visited the 
dentist within the past year as compared with 32 per cent of the rural 
population. 

There were approximately 31.6 million edentulous persons in the 
United States as of August 1957. This represents 13 per cent of the 
population. The proportion of edentulous persons increases with age, 
about 65 per cent of persons 75 years and over being edentulous.— 
Health Statistics, US Department of Health, Education and Welfare, 
Washington, DC. 





*The information contained in this report was obtained from a nationwide household inter- 
view survey conducted by the US National Health Survey. 
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Clinical Reseurch Projects 
in the Dental Office 


BY ARTHUR ELFENBAUM, BA, DDS* 


AMONG THE anecdotes told about 
the famous Doctor G. V. Black, 
there is one concerning a gadget 
he attached to the buccal flange of 
his own maxillary denture. It held 
a small glass plate against the ori- 
fice of the parotid gland, which 
enabled him to study the differ- 
ences in the amount of salivary 
calculus discharged after a diet 
containing a high proportion of 
meat and one consisting mostly of 
vegetables and fruit. In his earlier 
years, the Father of Modern Den- 


*Doctor Elfenbaum is Professor Emeritus 
of the University of Illinois and Northwest- 
ern University, Consultant in Diagnosis at 
the Dental Training Center of the West Side 
Veterans Administration Hospital, and Cour- 
tesy Member of the Staff at Michael Reese 
Hospital, Chicago. 


tistry did not have the facilities 
of a university experimental lab- 
oratory. His investigations were 
conducted in his own office, and 
the results he obtained made inval- 
uable contributions, not only to 
dentistry, but also to medicine. 
Few of us are capable of dedi- 
cating our lives to the advance- 
ment of dentistry; neither are there 
many of us willing to do so, to the 
same extent. as G. V. Black. Never- 
theless, it is true that a good deal 
of research in clinical dentistry has 
been accomplished by practitioners 
who had no association with a den- 
tal school. They gaye freely of their 
time and money without receiving 
any financial reward, or even hon- 
or for their effort. Many of them at 
their own expense presented their 
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Day to day experiences in your 
own office may become a valu- 
able supplement to scientific 


research. 


ideas and investigations at dental 
meetings, and those who listened 
and carried back to their offices 
what they learned, benefited pro- 
fessionally and financially. Soon 
after Roentgen discovered the x- 
ray in 1895, C. Edmund Kells, a 
New Orleans dentist, adapted the 
new medium to dentistry, and in 
his eagerness to acquaint his col- 
leagues with its importance, hauled 
his machine across the country to 
present clinics. 

It is difficult to believe, although 
history confirms it, that Kells was 
not received favorably. In those 
days dentists were too busy making 
money by the use of two other and 
more profitable innovations! The 
complete gold crown and the in- 
creased speed accomplished by the 
rotary drill propelled by gears and 
pulleys, proved to be highly lucra- 
tive. (Let us hope that the similar 
present trend toward full coverage 
and high-speed is not being sub- 
jected to the same abuse.) Kells 
persisted in his missionary service 
and lived to see roentgenography 
become perhaps the most impor- 
tant aid in dental practice, but un- 
fortunately in the early years he 
did not realize the hazards involved 
in the use of the ray. He suffered 
severe burns which later led to his 
death. 

Today dentistry has become so 
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highly organized that research has 
attained the status of a specialty 
in its own right, supported by 
grants of enormous sums of money. 
Investigations are being conducted 
by specialists, many of whom do 
not have dental degrees, but who 
have been trained in techniques 
that no dentist can ever hope to 
develop in his own office. Doubt 
has been cast in some quarters on 
the value of their investigations 
when compared to the cost, but let 
us not forget that in some areas, 
especially in the study of dental 
caries, dental materials, and other 
subjects, they have contributed 
greatly to our biologic and me- 
chanical understanding of dental 
problems. However, it cannot be 
denied that, if many of these re- 
search efforts were supplemented 
by the experience of specially 
trained clinical practitioners as 
well as by academicians, the results 
would be far more effective. 

At the same time we have to be 
realistic; we must admit that there 
never will be enough devoted peo- 
ple who, after graduating from 
dental school and building a prac- 
tice, would be willing to spend the 
rest of their lives in a research lab- 
oratory. It has been done by a few, 
but, since dentistry has become a 
health service based on biochemical 
science rather than on purely me- 
chanical art, all of the ever-increas- 
ing number of problems in the den- 
tal office cannot possibly be solved 
by professional researchers. 

It is becoming more evident that 
research is best accomplished by 
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the combined efforts of several 
persons, rather than by the labor 
of one person, as indicated by the 
many “et al” listings of authors in 
dental literature, and among them 
will be seen the names of clinical 
contributors. The practicing dentist 
can certainly make his contribu- 
tion to research. It is not necessary 
for him to make guinea pigs of his 
patients. Instead of regarding the 
patient’s mouth as so many teeth 
set in plaster casts, he must look 
upon the masticatory apparatus as 
a biologic unit. It is involved in 
esthetics, expression and phonation, 
as well as in mastication; hence the 
dentist must take into account psy- 
chology in addition to anatomy 
and physiology. In considering the 
diagnosis, treatment and prognosis 
of an oral problem, he must also 
give thought to the patient who has 
the problem. When his treatment is 
completed he cannot write “finis” 
to the case unless he follows 
through with subsequent observa- 
tion of the physical and psycholog- 
ic reactions of the patient to his 
effort. Practitioners should get to- 
gether, study cases, try to account 
for differences in achievements, 
recall patients for investigation by 
the group, and share experiences 
freely and unselfishly. If necessary, 
consultations should be held with 
researchers who may take the prob- 
lem to their laboratories. There is 
still a wide gap between the dental 
office and the dental research lab- 
oratory—they must be- brought 
closer together. 
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Several projects taken at ran- 
dom from clinical practice are 
herewith submitted for research in 
the dental office: 

1. Restorations should be re- 
moved from all extracted teeth and 
examined for leakage, pitting, frac- 
ture, cementation, and correlations 
made with their history. 

2. Cavities to be prepared in 
extracted teeth and filled with vari- 
ous materials, then dropped into a 
container with saliva colored with 
a penetrating ink. Remove restora- 
tions later or section teeth to study 
the amount of penetration. 

3. “Old timers” in dentistry are 
reputed to be producing as many 
successful dentures with straight- 
line articulators as those using the 
newer marvels of engineering. If 
this is true, why is the claim always 
made for the “old timer” and never 
for the neophyte? Perhaps the old, 
experienced practitioner, while he 
appears to be looking only at a set- 
up on a hinge, actually sees in his 
mind’s eye the dentures in func- 
tion in the mouth of a living pa- 
tient whom he knows in every 
mood. That cannot be learned from 
a book, but one can try to develop 
the habit. 


4. It is claimed by many inves- 


tigators that there is no direct cor- | 
relation between a) diabetes and | 


periodontal disease, b) pregnancy 
and dental caries,.or c) the moth- 
er’s malnutrition in pregnancy and 
the initation in utero of defects in 
the child’s dentition. Other investi- 


gators have dared to contradict | 
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these claims and have proved that 
correlations do exist. What is your 
experience ? 

5. Nature intended menstrua- 
tion, pregnancy, the climacteric 
and the aging process to be physio- 
logic. Why are they complicated 
with so many diseases, including 
oral? 

6. We are told by the pedodon- 
tist that the child is not a small 
adult. If the future gerodontist con- 
vinces us that the aged patient is 
not a superannuated adult, is there 
a danger that we will lose sight of 
the totality of the patient? 

7. Many commercial x-ray lab- 
oratories state that when they ex- 
ert every effort to produce a roent- 
genogram giving the exact length 
of the root, dentists often complain 
that the image is foreshortened. In- 
sert a wire into the canal of a tooth 
in the patient’s mouth and compare 
the roentgenographic length of the 
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wire with its actual measurement. 

&. If a physician suggests that 
the patient’s stomatitis is an aller- 
gic reaction to the acrylic denture 
material and that a patch test be 
made, make scrapings from the 
patient’s own denture instead of 
using some monomer. 

9. Recall a number of patients a 
week after giving each one a thor- 
ough prophylaxis to see how much 
calculus has recurred and where. 
Is it due to faulty toothbrushing, 
lack of water in the diet, other die- 
tary factors, or a systemic disease ? 

These and many more informa- 
tive investigations do not require 
expensive and complicated appara- 
tus or additional space. They do 
not consume much time, and if they 
take away from income-producing 
chair time, the investment will pay 
dividends. 

431 Oakland Avenue 

Chicago 14, Illinois 


GUIDE FOR INVESTORS 


BASED ON recommendations of the Securities and Exchange Commission 
in cooperation with the New York Stock Exchange, American Stock 
Exchange, National Association of Securities Dealers and others: 

1. Think before buying, guard against all high pressure sales. 

2. Beware of promises of quick spectacular price rises. 

3. Be-sure you understand the risk of loss as well as the prospect 


of gain. 


4. Get the facts—do not buy on tips or rumors. 

5. Give at least as much thought when purchasing securities as you 
would when acquiring any valuable property. 

6. Be skeptical of securities offered on the telephone from any firm 


or salesman you do not know. 


7. Request the person offering securities over the telephone to mail 
you written information about the corporation, its operations, net profit. 
management, financial position, and future prospects. Save all such 


information for future references.—Medical Times. 
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BY CHARLES L. LAPP, PhD AND JOHN W. BOWYER, DBA* 


Be an Expert in Diagnosing Patient Blocks 

To be truly a professional man, as a dentist you should aspire to insure 
the optimal oral health of all people in your area. Providing good dental 
health for those patients who do come to you is not enough. A truly pro- 
fessional man must find out why those who come to him as patients do not 
return for their periodic checkups. An investigation will probably in- 
dicate just plain lethargy, but more often certain psychologic blocks or 
cultural customs must be removed. The dentist performing the greatest 
service to his community, therefore, looks on himself not only as a practi- 
tioner of dental service but also as a psychologic expert in patient han- 
| dling 


Cooperate With Other Dentists 
You can do a great deal to maintain and enhance the professional sta- 
: ture of dentistry by cooperating with your fellow dentists. You may ask 
: ‘How can I cooperate?” There are a number of ways: Be an active par- 
ticipant in dental society and dental club activities, suggest to your pa- 
: tients, who are moving to new locations, dentists who will give comparable 
: dental service at comparable fees, offer to pass judgment on prospective 
| auxiliary personnel being considered by another dentist, let other dentists 
know of your trial experience with the use of new equipment and supplies, 
| and assist new dentists who are attempting to get established. 











*Doctor Lapp is Professor of Sales and Management; Doctor Bowyer is Associate Pro- 
fessor of Finance, Washington University, Saint Louis. 
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Have a Philosophy of Continuing Education 

In.the past few years there have been infrequent but recurrent dis- 
cussions in some states for legislation, which would compel dentists to 
requalify for licenses to practice at, say intervals of every five years. Such 
laws would probably in no way accomplish the purpose which the backers 
of such legislation think would be achieved. More important is the in- 
tense desire of each dentist to keep up with new developments. Some 
dentists better accomplish this objective by attending postgraduate 
courses and other seminars—others in frequent contact and conversa- 
tions with fellow dentists, and still others by setting aside so much time 
for reading and experimentation each day. 


importance of Good Records 

Some dentists have a natural aversion to record keeping. A few may 
shrink from accounts because they are afraid to face the grim realities 
of their financial position. Failure, however, to keep adequate records 
is not likely to endear you to the Internal Revenue Service. To the extent 
that you are a business man with income, outgo, and inventorage, you 
must keep adequate records to determine your true income. Good rec- 
ords, much to your surprise, will enable you to reduce your tax liability 
legally. 


Step Up Your Productivity 

For the last two decades our population has been increasing relatively 
more rapidly than the number of dentists. With increased population plus 
a desire for better dental care, dentists must step up their productivity. 
How can this be done? One way would be to work longer hours. This 
approach with others working fewer hours has not much appeal to den- 
tists. The other ways available to perform more dental service in less time 
are: 

(1) for dentists to become so proficient in performing their services 
in less time that they could still maintain or improve the quality of 
their work. 

(2) hire more auxiliary personnel and 

(3) use more labor saving equipment. 


Are You Saving Enough? ; 

The answer is probably “No.” Most of us have trouble saving enough 
to satisfy or meet all of our investment objectives—such as, children’s 
education, and retirement, and so on. This is one of the most frustrating 
aspects of modern living. 

The secret to easy saving is systematic saving. Most people hope for a 
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windfall or unusual income which seldom materializes. There are several! 


investment media which may be used for systematic saving. 


e Life Insurance—by paying premiums on a monthly, quarterly or | 


annual basis, you accumulate cash values. 


e Investment Company Shares—most mutual funds have periodic ac- | 
cumulation plans. With these plans, you receive a bill monthly for | 
the amount you agree to invest. You may stop the plan at any time. J 

e Monthly Investment Plan—the New York Stock Exchange has de- | 
veloped a plan which enables the investor to invest periodically | 


as little as $40 a quarter in any stock of his choosing listed on the 
New York Stock Exchange. 


These plans, especially the common stock accumulation plans, have j 


the advantage of enabling the investor to average the prices of stock hold- 
ings thus avoiding the problem of timing or when to buy. 


Property and Casualty Insurance 
As most dentists know, patients are being awarded increasingly larger 


sums in malpractice suits. Most physicians and dentists are protected | 


against this hazard with malpractice insurance. The fact that dentists 
are frequently exposed to other liability hazards is overlooked frequently. 


For example, a patient may fall on a slick floor; your dog may bite the | 


delivery man; there are countless cases today where awards are being 


made for what may seem to be a trifling cause. Ask yourself these ques- | 


tions about your property and casualty insurance program. 


e Are you covered against all hazards—fire, theft, personal property | 


and liability ? 

e Is your coverage adequate? Personal liability awards, particularly 
those involving bodily injury have been made up to $300,000. 

e Do you have the proper type of coverage? When there is an oc- 


curence of some loss or possible damage suit, people frequently won- | 


der if they are covered. Know your coverage. 

e Have you read your insurance policies? Read and understand your 
policies. If you don’t understand them, ask questions of your insur- 
ance broker. It is his job to be able to answer them. 

e Could you find all of your insurance policies on short notice? Keep 
your policies where you can find them and in a safe place; you might 
experience delays in filing settling claims. 

e Are the addresses on all of your policies correct? Notify your com- 
pany of any changes in address, even temporary changes, as these 
changes in location may affect your coverage. 

e Do your periodically review your amount of coverage with your in- 


\ 


surance broker? This periodic review is particularly essential for | 
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your property insurance. Property values increase and many people 
have not revised their coverage upward as the value of their property 
has increased. 

It is a good idea to review your whole property and casualty cover- 
age with your broker at least every three years. Ask questions, it may 
save you some money in the future. 

Washington University, 
St. Louis, Missouri 


DENTISTS THROUGHOUT THE WORLD 


Number of 

Country qualified dentists Population Ratio 

Australia 3900 2,125,000 1:2250 
Canada 5564 16,589,000 1:2981 
Germany 33,694, 52,521,300 1:1559 
Indonesia 300 80,000,000 1:270,000- 
Netherlands 2500 11,000,000 1 :4400 
South Africa 1250 13,500,000 1:10,800 
United Kingdom 16,000 51,200,000 1:3792 
United States of America 90,000 173,000,000 1:1900 


From The Lancet, London 


ORTHODOXY, COMMON SENSE, AND SCIENTIFIC METHOD 


THOSE who have achieved a certain status in society tend to fight the 
things that might endanger their standing. They like to be looked up 
to as authorities and find it more respectable to remain orthodox, often 
using their prestige to stifle any change. Attaining key positions in 
organizations, they can and often do suppress the nonconformist. 

Let us consider the obstructive power of the extreme conservative 
who gains a key position. If he is the editor of a scientific journal, he 
will reject manuscripts that challenge too sharply the current beliefs. 
If he is the chairman of a program committee, he will guard his organi- 
zation against clinics and essays that might disturb the general thinking. 
If he is on the admission committee, he will keep out the unorthodox 
applicant for membership. If he is a department head in a university, 
he will champion popular ideas in order to maintain his prestige and 
will teach only the “tried and true” methods. 

The conformist may not realize that his course is charted largely 
by the fear of being considered radical. He may be, and often is, a 
thoroughly delightful fellow socially, but he plays it safe and espouses 
no unpopular ideas. He believes he serves the majority. Of course we 
need conservatives, but not too great a proportion of them.—V. H- 
Sears, DDS, The Journal of Prosthetic Dentistry. 
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BY ALLAN J. PARKER, LLB, LLM* 


“Taxes in November? That’s like 
Christmas in July. I never think 
about taxes until around March 
first when I start working on my 
return,” you may say. 

That is true for a lot of us. How- 
ever, the time for taking necessary 
action to effect tax savings for 
1958 is before the end of the year. 
In March of 1959, you are simply 
adding up the score. And since, 
as the famous Judge Learned Hand 
remarked, “No one has a duty to 
pay more taxes than the law de- 
mands,” this article will discuss 
some possibilities that may be help- 
ful. 

Perhaps the first step in any 
year-end planning is to make as 
close an approximation as pos- 
sible of your income and allowable 
deductions so far this year. Give 





*Mr. Parker is a member of the New York 
r. 
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careful attention to items like med- 
ical deductions that depend on a 
percentage of your income. For 
instance, Doctor Smith paid his 
daughter’s hospital bill in full be- 
fore the end of the year, so he 
could qualify under the 3 per 
cent medical limitation. Next, es- 
timate your income for 1959 as 
well as you are able. For ex- 
ample, Doctor Jones was inactive 
for the first three months of 1958 
as a result of a severe illness. 
Consequently, his taxable income 
was reduced from a more or less 
usual $12,000 to $7,000. Since he 
expects to be in only a 22 per 
cent tax bracket in 1958 and back in 
a 30 per cent bracket in 1959, he 
considers the advantage of picking 
up income in 1958 and deferring 
deductions to 1959, when they 
will offset income that would 
otherwise be taxed at a higher 
rate. 

Doctor Brown, another practic- 
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Year-end planning can save 
you tax dollars in 1959. 


ing dentist, on the other hand, in 
1958 sold 500 shares of stock which 
he had held for a number of years, 
thereby realizing a long-term cap- 
ital gain of $10,000, which, when 
added to his $12,000 of other tax- 
able income puts him in a 34 per 
cent tax bracket—even considering 
that only one-half of the long-term 
capital gains are subject to tax. 
Since Doctor Brown does not fore- 
see any such large gains recurring 
in 1959, he attempts to obtain as 
many tax deductions as possible in 
1958 and to defer the cash receipt 
of income until 1959. 

How may income and deduc- 
tions thus be shifted? Here is 
what Doctor Jones did. 

He postponed having his office 
redecorated until after January 
first to defer the deductible bus- 
iness expense until 1959. He 
squeaked along on as small an 
amount of office supplies as was 
compatible with rendering excel- 
lent dental service to his patients, 
buying only what he needed. He 
deferred paying the taxes on his 
residence until just after the first 
of the year and signed a pledge 
card for a deductible contribution 
to the United Fund instead of writ- 
ing a check in November, com- 
pleting the pledge in 1959. He 
politely pressed patients for pay- 
ment on several old outstanding 


bills. 
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Doctor Brown, however, did just 
the opposite; he stocked up on 
supplies in 1958; he prepaid his 
pledge to his church, his local real 
estate taxes and interest on his 
mortgage; he paid his attorney for 
deductible tax advice and made 
sure that all deductible insurance 
premiums were paid before the 
end of the year. Although Doctor 
Brown did not place unusual stress 
on collections, he wisely decided 
that, tax savings or not, he never 
wanted to give patients the im- 
pression that they were accomo- 
dating him by postponing payment. 


Prepaying for 1959 

Accelerating deductions in this 
manner, incidentally, may save 
taxes in a second way. Doctor 
White, for example, has found that 
his net income from his dental 
practice does not vary greatly from 
$10,000. He is married and has 
two children. His interest, taxes, 
and other itemized deductions usu- 
ally run about $900 a year. Be- 
cause the optional standard 10- 
per cent deduction is $1,000, Doc- 
tor White would seem to be better 
off taking that deduction each 
year. However, Doctor White has 
discovered that he can prepay in 
1958 the following 1959 items: 


Interest on mortgage on 


home $300 
Real Estate taxes on 
home 200 


Contribution to church 200 
With these deductions, which 
would otherwise have been paid in 
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1959, added to his usual $900 
of deductions he will have $1,600 
worth of actual deductions in 1958 
and will then take the standard de- 
duction of $1,000 in 1959. Thus 
total deductions over two years 
will amount to $2,600 instead of 
$2,000, with resultant tax savings 
of approximately $156. This type 
of tax planning, sometimes called 
“leap-frogging,” takes some ready 
cash on hand or borrowed to make 
these prepayments, but otherwise it 
seems a clearly justifiable method 
of tax avoidance as opposed to pro- 
hibited tax evasion. 

Doctor Green, who has inherited 
a modest holding of securities, 
represents a third example of why 
it pays to look at your taxes be- 
fore the end of the year. In July 
1958, ‘acting on wise advice from 
his broker, he realized $1,000 of 
gain on a three-week investment 
in certain steel stock. This is 
short-term gain, taxable in full, 
whereas long-term gains (that is 
gain on the sale of property other- 
wise qualified for capital gains 
treatment and held for more than 
six months) are tax favored. Only 
one-half of the gain is taxed and 
the gain is never taxed in excess 
of a 25 per cent rate. Doctor Green 
also remembers that to the extent 
of $1,000, capital losses, such as 
losses on the sale of his Govern- 
ment bonds or other securities, 
may be off-set against other ordi- 
nary income including professional 
income. Consequently, he decides 
to sell from his portfolio enough 







































November 1958 


securities at a loss to equalize the 
$1,000 gain in steel and another 
$1,000 to be deducted against or- 
dinary income. 

But suppose Doctor Green had 
had a long-term capital gain in- 
stead of a short-term gain. He 
would then probably want to post- 
pone taking any securities losses in 
1958, as he would be offsetting a 
tax-favored long-term gain, with a 
loss that could be offset against 
ordinary income up to $1,000 if it 
were postponed until 1959. How- 
ever, again, tax savings or not, 
there is no reason for letting a 
little loss develop into a large 
loss merely for failure to sell in 
time, and the opportunity for pos- 
sible tax savings should not over- 
whelm sound investment counsel. 
In all events, a review of your se- 
curities is part of the tax-planning 
picture to be done in 1958. 

There are still other possible 
advantages in taking a look at 
your taxes this year. Doctor Black, 
for example, aged 64, retires from 
active practice as a dentist in De- 
cember 1958, having earned ap- 
proximately $10,000 during the 
year, to live in Florida on annui- 
ties and Social Security payments 
for which he and his wife will be 
eligible in January 1959. He has 
an opportunity to sell his house 
which he has owned for many 
years, at a gain of $10,000. Since 
he is not planning to buy a new 
house after he moves to Florida, 
one-half of this capital gain would 
be taxed on top of his other in- 
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come in about the 30 per cent 
bracket if he sells in 1958. He, 
therefore, decides in 1958 to enter 
into a lease with an option on the 
part of the tenant to purchase dur- 
ing 1959, with the reasonable ex- 
pectation that the option will in 
fact be exercised. In 1959 his in- 
come tax bracket will be much 
lower as he will then have addi- 
tional exemptions for age; Social 
Security benefits are tax free, and 
annuities are only taxed in part. He 
estimates his resultant tax savings 
at about $775. 

For still another example, Doc- 
tor Gray, whose earnings and divi- 
dends combined with his wife’s 
bring his taxable income to $25,- 
000 per year, decided to make 
gifts of dividend-paying stocks in 
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trust for his two minor children 
before the end of the year, when 
he expected a large extra dividend 
of $3,000 to be declared and paid 
on these stocks. He thereby di- 
verted income from himself to 
them and they are only in a 20 
per cent tax bracket. The net sav- 
ings to the family is about $870. 

These are only a few of the pos- 
sible examples. The lesson they 
teach is that, while you cannot 
expect miracles, you may find that 
it is much to your advantage to 
get a sharp-pointed pencil and look 
at your tax picture before the end 
of the year. 


120 Broadway 
New York 5, New York 





















THE EVANSTON DENTAL CARIES STUDY * 


THE Evanston, Illinois, Dental Caries Study began its twelfth year in 
January, 1958, according to a report by J. Roy Blayney, DDS, Director. 
“We are in the eleventh year of water fluoridation. There are now 
one-hundred communities in Illinois using fluoridated water. In the 
United States more than 1500 communities having a population of more 
than 32,000,000 are enjoying the benefits of controlled fluoridation. 

“The results accomplished to date are most gratifying. The prevalence 
of tooth decay has been significantly reduced in all age groups of 
Evanston children: The latest dental examinations reveal reduction in 
Evanston children at age of 6 of 86 per cent, of 73 per cent at age 7, 
o2 per cent at age 8, 27 per cent at age 12, 25 per cent at age 13, and 
14 per cent at age 14 years. This becomes even more significant by the 
finding that the seven-year-old children living in Oak Park, our fluoride- 
free control area, have experienced an increase in dental decay of 
significant proportions. The six, eight, twelve, thirteen and fourteen: 
year-old Oak Park children continue to have essentially the same caries 
rate as that found at the first examination in 1947.” 


*Blayney, J. R.: The Evanston Dental Caries Study to Determine the Value of Adding 


Sodium Fluoride to the City Water Supply, Department of Health, Evanston, Illinois, 83rd 
Annual Report, 1957 

























BY F. G. SCHOETTLER* 


THE Monthly Investment Plan was 
started by the New York Stock 
Exchange in 1954. The purpose 
was to provide a vehicle of invest- 
ment for: (1) those persons with 
a limited amount of money, or, 
(2) those desiring a periodic sav- 
ings plan. 

The Plan offers anyone the op- 
portunity of investing as little as 
$40, a period, in any issue listed 
on the New York Stock Exchange. 
Of this amount, $37.76 is invested 
and $2.24 is the commission. This 
would buy, at a current market 
value of $179, about one-fifth of 


a share in American Telephone & 





*Mr. Schoettler is a Chicago investment 
broker. 


















Telegraph Company. In _ other 
words, in a little over four pay- 
ments, one (1) full share of the 
stock could be purchased. In addi- 
tion, any dividends that are paid, 
even on the fractional shares, are 
used to buy additional stock. 

As each purchase is made, a 
confirmation is returned showing 
the amount of money invested, the 
number of shares acquired, the 
price of the new acquisition, the 
previous total of shares held, and 
the total number of shares held 
after purchase. With each con- 
firmation, there is a stub attached 
showing the date of the next pur- 
chase, which can be sent with the 
next check without the necessity 
for any letter or other communi- 
cation. 
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Small sums, if invested wisely 
every month, can bring sub- 
stantial returns. 


The order form is simple and is 
nothing more than a form to es- 
tablish the correct name, or names, 
of the buyers, and address, for 
eventual transfer instructions. The 
order form states, “It is my present 
intention to invest $____ , monthly, 
quarterly.” It is not a contract to 
buy a stock at a given price, nor 
to buy a specified number of 
shares. In many respects it is like 
having a savings account at your 
local bank—the amount of your 
deposit does not increase, with ex- 
ception of interest, until additional 
money is deposited. While a Plan 
is established on a monthly, or 
quarterly basis, no action is taken 
to buy stock until the money has 
been sent in. It is, therefore, up to 
each investor to send in his funds 
at regular intervals. While an order 
form might be signed for $40, per 
month, the customer can send in 
any amount up to $999 without 
changing his Plan. 

The advantages of a Monthly 
Investment Plan are many, but the 
main advantage is that the money 
is working from the beginning; 
“dollar averaging” is achieved; 
and a hedge against inflation is 
established. The only disadvantage 
is that the cost infcommission is 
higher but this is overcome to a 
major extent by the dividends that 
are paid. Many people, in attempt- 
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ing to save a larger amount, find 
other places to use the money. By 
systematic savings, the funds are 
not missed and, over a period of 
time, ownership of a reasonable 
number of shares is acquired. 

The New York Stock Exchange 
has arranged with the United 
States Trust Company in New 
York City to hold the shares of 
stock for each person, with no 
charge to the client. The full shares 
of stock can be issued in the name, 
or names, of individuals and sent 
out at such time as desired. How- 
ever, it is advantageous to leave 
the stock on deposit as long as 
possible so that the dividends can 
be re-invested in additional stock. 


Diversification Possible 

Many people desire some diver- 
sification, for which, three (3) 
Quarterly Plans could be started. 
For example, Radio Corporation of 
America in the months of February, 
May, August and November; Gen- 
eral Telephone Company in the 
months of January, April, July and 
October; and Dow Chemical, 
could be purchased in March, 
June, September and December. 

Eight years ago, an artist friend 
of mine, commenced sending my 
office $100, each month. At that 
time, which was prior to the in- 
auguration of the Monthly Invest- 
ment Plan, we purchased full shares: 
of certain pre-determined stocks. 
Any funds left over were accumu- 
lated to buy additional stock at a 
later date. Dividends were also 
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invested, as accumulated. While 
this method was reasonably satis- 
factory, the advent of the Monthly 
Investment Plan made his opera- 
tion more satisfactory and divi- 
dends from each issue were re- 
invested in that same issue and not 
“hit or miss” as to the accumula- 
tions, as before. Just recently, this 
client had the opportunity to be- 
come a partner in his firm. The 
accumulated securities were with- 
drawn from the Monthly Invest- 
ment Plan and sold, so that he now 
has a more important position than 
before. It is my belief that this man 
would not have been able to take 
advantage of this opportunity had 
he not been a systematic saver un- 
der the Monthly Investment Plan. 

Most people have used “growth” 
issues, and the “Favorite Fifty” of 
the M I P’ers would include General 
Electric Company, Dow Chemical, 
Standard Oil Company of New 
Jersey, and Sperry Rand Corpora- 
tion. Others use the high-grade in- 
vestment “income” issues and the 
following are also included in the 
“Favorite Fifty” list—General Mo- 
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tors Corporation, Tri-Continental 
Corporation, American Telephone 
and Telegraph Company, Phillips 
Petroleum and Lehman Corpora- 
tion. 

A school teacher, for four years. 
sent in $150 during the school 
term of September through June. 
In this period, thirty-five (35) 
shares of American Telephone and 
Telegraph Company were acquired 
so that, now in retirement, she re- 
ceives $315 annually, in dividends 
and her shares have a current val- 
uation of over $6200. In the so- 
called “widows and orphans” is- 
sue, the increase in market value 
is not so pronounced as in a 
“orowth” issue such as Interna- 
tional Business Machines, but she 
is happy with her investment and 
is sorry only that the Monthly In- 
vestment Plan had not been in ex- 
istence 15 years ago so that a 
larger number of shares could have 
been acquired on a monthly pro- 
gram. 


105 West Adams 
Chicago 90, Illinois 


HAS DISEASE MEANING? 


IT BECOMES evident that disease is closely linked with attempts at 
adaptation. On a simple biologic level, disease can mean attempts at 
adaptation, though appropriate, have over or undershot the mark. In 
man with his elaborate nervous equipment, disease can also mean that 
attempts at adaptation have been inappropriate in kind as well as in 
amount.—Harold G. Wolff, MD, from address for Odontographic Society 


of Chicago 
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So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


Quiz 170 


supernumerary 
teeth most frequently found? 





. Periodontosis is a (a) sequela 


of systemic diseases, (b) con- 
dition resulting from local ir- 
ritation. 








. True.or false? The epinephrine 


that is introduced with a local 


anesthetic normally is injected: 


extravascularly and in quanti- 
ties too small to produce signi- 
ficant deleterious effect. _______. 
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FOR CORRECT ANSWERS SEE PAGES 82 and 84 























. An amalgam restoration con- 


taining excess free mercury 
will (a) tarnish, (b) not tar- 
nish, _. 








. The cause of broken needles 


is usually (a) faulty technique, 
(b) faulty needles. 











. It is (a) advisable, (b) not 


advisable, to begin impression 
procedures immediately for 
patients who are using adhe- 
sive powder or paste. 








Is it true that oral manifesta- 
tions are frequently the initial 
signs of leukemia, particularly 
in the acute forms? 








. What is usually responsible 


for the “half-moon” fracture 
noted in porcelain crowns? ___. 





. Commercial silicate restoration 


materials produce a consider- 
able (a) reduction, (b) in- 
crease, in enamel solubility. __ 





True or false? In a true pulpi- 
tis, heat causes severe aching 
pain that persists for longer 
and longer periods of time. __. 














for Their Dental Care 


BY M. TRAVASCIO 


IN a comprehensive report on how 
the current “baby boom” will in- 
fluence the future economy, a na- 
tional magazine’ recently item- 
ized the millons of dollars that are 
involved. The report listed the sums 
required to feed, clothe, house, and 
amuse the bumper crop of new citi- 
zens. The statistics approximated 
the dollars to be devoted to the chil- 
drens’ medical care, preventive 
“shots,” schooling, and other prod- 
ucts and services. But there was no 
reference to expenditures for den- 
tal care. 

Why this omission? When a 
school superintendent was asked 
for an explanation he talked around 
the subject by claiming that con- 
tagion is not a factor in dental neg- 
lect, no pressure has been exerted 
on him to institute more thorough 
dental examinations, and he is 
without authority to require par- 
ents to have their childrens’ den- 


'Rocketing Births: Business Bonanza, Life 
44:83 (June 16) 1958. 





But No Budgeting 
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tal faults corrected. The dentist, 
who visits this superintendent s 
school several times each year, is 
limited to visual examinations 
made at belt-line speed so as to 
keep within the school’s budget for 
such professional services. 

When this young and competent 
dentist was asked to comment on 
many school activities he readily 
admitted, “It is a waste of my time 
and effort and the school board’s 
money.” He compared himself to 
a law officer observing crime but 
lacking the authority to stamp it 
out. Then he offered a thoughtful 
observation. “The local taxpayers 
each year are called on to cover 
the cost of leasing three automo- 
biles for the driver training instruc- 
tions offered the students.” He ex- 
plained that this requires payment 
of a competent “driver-teacher,” 
maintenance and operating ex- 
penses for the cars, and the use 
of a marked-off section of the 
school grounds. “If this money 
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{ school official, several den- 
iists, and an economist, offer 
interesting comments on den- 
tistry’s role in tomorrow’s 
economy. 


helps to reduce deaths on the high- 
way, he said, “it is wisely spent. 
But an equal amount could and 
should be devoted to operate a 
modern dental department geared 
to improving the oral health of the 
students.” These operations, he 
feels, should be directed toward the 
dental education of the youngsters 
and their parents and be equipped 
with facilities to make before-and- 
after dental examinations to de- 
termine if the boys and girls with 
dental faults have had them cor- 
rected—as is now done for many 
physical ailments. The need for 
this was indicated by a survey made 
in Montgomery County, the wealth- 
iest county in Pennsylvania. Here 
the study showed that less than 
60 per cent of cavities had been 
restored although dental needs of 
the children had been reported to 
their parents. 

But why is it that dental dis- 
eases are not given such serious at- 
tention? A more mature dentist in 
the area was asked for an opinion 
on this subject. “It is important to 
remember,’ he pointed out, “that 
the parents of today’s, school-age 
children are in many cases young 
men and women born in the depres- 
sion 30s. School board treasuries 
and family budgets in those days 
simply did not have the money to 
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provide dental care instructions, 
much less employ a dental practi- 
tioner as a part-time staff member.” 
The result, as he sees it, is that 
many of the parents of the current 
“baby crop” never learned of the 
association between dental and 
physical health. Neither are they 
aware, he emphasized, that a child 
suffering dental discomfort also 
suffers as a student, and continued 
neglect may slow down his pro- 
gress in the social and business 
world. 


Dentistry Benefits Economy 


In most discussions concerning 
the importance of the present “child 
generation” on the economy it is 
explained that as these youngsters 
become consumers they make re- 
placements necessary and this in 
turn creates jobs. This, in fact, is 
an argument used in justifying cer- 
tain school purchases and practices. 
The boy who learns to drive a car, 
for instance, will later want one of 
his own. If this reasoning were to 
be extended to dentistry, it could 
be argued that for every practicing 
dentist there are a score or more 
of others who benefit financially 
because of the professional man’s 
buying. He purchases regularly for 
his office needs, his home is likely 
to be maintained in above average 
condition, which calls for the serv- 
ices of mechanics and the products 
of manufacturers. And his and his 
wife’s accounts at the local stores 
are tied in with the number of pa- 
tients who call for dental appoint- 
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ments. More regular dental care 
for more Americans would also re- 
lieve the economy by sharply re- 
ducing the hundreds of thousands 
of work hours lost each year due 
to dental ailments. 

All these are pretty obvious facts 
to an economics specialist, and one 
such expert recalls an experience 
while attending a Parent-Teacher 
meeting. The group that evening 
was addressed by a local dental 
specialist whose objective was 
purely educational. As his theme 
he explained the necessity of hav- 
ing the entire child healthy and 
safeguarded in all ways, not simply 
protected against the more widely 
publicized physical diseases. With 
illustrated slides he got down to 
the fundamentals of biting and 
chewing food, pointing out that 
the loss of one tooth could lead to 
the elongation and eventual loss of 
another. “Having ‘most’ of your 
teeth is not enough,” he said, “or 
the good Lord would not have de- 
signed the mouth as He did.” As 
the economist looks upon dental 
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neglect it is a situation that could 
be helped through frequent talks 
of this type directed toward par- 
ents by capable dental practition- 
ers. 

In his opinion the parents must 
be won over to the need for pro- 
fessional dental care. Then they 
will insist on it for their children. 
And at this point their wishes will 
become known to and acted upon 
by educational authorities. This 
combination—home interest plus 
school cooperation—will then 
move dental care into the same 
class as physical ills and mental 
disturbances to give oral health the 
attention and corrective care to 
which today’s child is entitled. Thus 
the child who grows accustomed 
to regular dental operations will 
carry this habit into his adult years. 

Also, dentistry will not be listed 
as a “miscellaneous” expense in 
future reports of the economic con- 
sequences of other “baby booms.” 


934 North 63rd Street 
Philadelphia 31, Pennsylvania 


THE COVER 


THIS month’s cover photograph of New York’s Coliseum represents an 
invitation to the Greater New York Dental Meeting, which will be 
held in the Hotel Statler, New York City, December 8 through 12. 
Sponsors of this important meeting are the First and Second District 
Dental Societies of New York. Doctor Adolph G. Wagner is General 
Chairman. Requests for information and reservations: should be ad- 
dressed to Mrs. Mabel Purdy, Executive Secretary, Room 106A, Hotel 


Statler, New York 1, New York. 



























Making the decision to sell a 
stock is often harder than the 


decision to buy it. 
} BY DAVID L. MARKSTEIN 


IN THE course of looking over in- 
vestment portfolios, compiled with- 
out professional planning, I have 
become convinced that the old 
Wall Street adage is true: “More 
amateurs lose money in the stock 
market than miake it. This holds 
true even in a big bull market such 
as the one that terminated last 


. summer.” 

t This is no reflection upon the 
I ability of the men involved. It is 
- just that people will make some 
1 of the five fatal errors that lead 


to losses in the majority of ama- 
teur investment accounts. 
Over the course of a career in 





Do You Make These 


yo NGA 


| Five Fatal Investment 


| Errors? 


investments, I have broken down 
the reasons (as I see them) behind 
the losses — sometimes appalling 
losses—that otherwise smart pro- 
fessional men incur in Wall Street 
skirmishes. Do any or all of these 
fit you? 

1. Do you listen to tips? 

No one thinks he does. But when 
the brother-in-law of a director lets 
drop the word that General Whoozis 
is going to merge with American 
Whatzat—that surely isn’t a tip. 
Or is it? Think back—how many 
of these have you heard in board- 
rooms, over luncheon tables, in 
your office or across a desk—and 
what percentage came true? 

I have watched*rumors of a big 
oil find started by a smooth opera- 
tor who knew there was nothing 
behind them, but found occasion 
to pile up some personal profits 
that way. He always picked a small 

















60 ORAL HYGIENE 


oil firm where a rumor, supposedly 
from inside, would generate enough 
buying to move the stock several 
points. By the time the rumor died 
down and the price sagged back, 
this fellow had picked up some 
nice change. Yet it surely looked 
like no ordinary “tip” at the time 
some cautious men—who normally 
would have made no move with- 
out careful investigation—bought 
heavily. 

Sit around the boardroom of 
any brokerage office for a few days, 
even a few hours, with your ears 
open. You will hear rumors and 
tips by the dozen. These are hard- 
est to ignore when they come from 
a person you know to be intelli- 
gent and thoroughly honest. Just 
remember that someone less intel- 
ligent or honest may have roped 
him in. 

And ask yourself: “Why is this 
fellow doing me the big favor of 
letting me in on the news? Is it so 
I can make a profit—or so he can? 
Or did he learn it honestly but 
inaccurately himself?” 

2. Do you know when to sell as 
well as when to buy? 

The decision to sell a stock is 
harder than the decision to buy it. 
A great deal of money is lost by 
overstaying the market—hanging 
on to a stock after the company’s 
potential has run out, earnings 
have turned downward, and the 
price sagged. 

Avoiding this takes continuing 
supervision. You cannot invest 
money in stocks with less attention 
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and care than you would give to 
investing the same amount of mon- 
ey in your regular practice. Keep 
up with trends; know where the 
market stands and in what direc- 
tion it is probably headed; know 
where each company in which you 
invest stands and the direction in 
which it, too, is headed. 

No time for this, you say? Then 
do either of two things—hire a 
professional advisor to help you 
(his fee is not large in proportion 
to your holdings and it is fully tax- 
deductible) ; or else do not invest. 

A companion danger to the fore- 
going is the psychologic inability 
or unwillingness of so many den- 
tists and other amateur investors 
to take a loss. I have heard it many 
times: 

“But I can’t sell that stock as 
you advise, Mr. Markstein. I’d have 
a loss. Let’s wait until it comes 
back to what I paid for it.” 

Often, of course, the stock never 
comes back to that point. The plain 
fact, I tell these clients, is that a 
loss exists whether you “realize” 
it by converting the loss into cash 
or whether you continue to hold 
the stock—all you have is the mar- 
ket value of the stock right now. 
The question then becomes: Will 
you recoup this loss best by hold- 
ing the same stock, or by taking the 
loss, (and obtaining a tax deduc- 
tion), and reinvesting in something 
else that is on the way up? 

3. Are your stocks suited to your 
objectives? 

There are many accounts whose 
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owners are seeking long-term 
srowth—and who hold for that 
purpose such staid and _ steady 
bread-winners as American Tele- 
phone and Telegraph or corporate 
and government bonds. This is 
meant as no backhand slap at any 
of the gilt-edge securities I have 
mentioned. If you seek steady, de- 
pendable income with minimum 
risk of capital, they are for you. 
They are known in the investment 
business as widows’ and orphans’ 
securities. They are not for the 
professional man who seeks capital 
gains. 

Neither are uranium, volatile 
electronics, or fast-moving (and 
risky) young firms recommended 
for the conservative investor who 
wants solid dividends without risk 
or worry. 

The important thing is to de- 
termine where you want to go, 
then pick investments for carrying 
you there. Have an objective clear- 
ly in mind every time you make a 
purchase. 

4. Do you try for the fast buck 
instead of investing? 

I know one man who seriously 
considers himself an investor. But 
he is known around the brokerage 
offices he frequents as a “lunch 
hour trader.” 

“He comes in promptly at 
noon,” one broker told me, “buys 
something and sits down to watch 
the board. If the stock is not up by 
1 o'clock, he sells. He seldom 
makes enough on even his best 
deals to pay our commission.” 

Of course a lunch hour trader 
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is a rarity. But too avid trying for 
the fast buck can wreck an invest- 
ment program. Be content to make 
money slowly. It is an adage with 
some Wall Street people that pa- 
tience is worth more than brains. 

Another Wall Street adage that 
applies here is: “A bull can make 
money, a bear can make money— 
but not a hog.” 

5. Do you follow the crowd? 

On the Black Monday following 
President Eisenhower’s heart at- 
tack in 1955, prices on the New 
York Stock Exchange tumbled and 
volume on the downside was at a 
record high. All over the country, 
men stood in sober small groups 
watching the tape in_ brokers’ 
boardrooms and watching their in- 
vestment values dwindle away in 
minutes. 

“My friend,” I heard one dentist 
tell a broker, “when I go back to 
my office have the porter mop up 
here. I’ve been bleeding all over 
your place.” 

Following the crowd in selling 
cost untold hundreds of millions of 
dollars to investors that day. But 
countering the crowd, a_ small 
group of much wiser investors 
bought—and mopped up sizable 
profits before many months had 
gone by, through going counter 
to the trend and recognizing the 
limits of crowd psychology. 

Following crowd psychology can 
be an expensive way to make all 
of the popular errors. 


2232 Wirth Place 


New Orleans 15, Louisiana 






































































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 


according to my conscience above all liberties.”” John Milton 


THE HUMAN SIDE OF DENTAL PRACTICE 


DENTISTRY is not practiced in a vacuum, nor upon inanimate objects. 
Dentists meet all manner of people and perform operations upon their 
tissues. The skill in meeting and dealing with people is a form of human 
understanding. Some dentists are more heavily endowed with these 
skills than are others. Some dentists have made the effort to de- 
velop their innate abilities more than have others. The technical pro- 
ficiency in performing services is a matter of training and of natural 
aptitude. The dentist who can blend his human understanding with his 
technical proficiency is more likely to be successful than the dentist 
who is deficient or disinterested in either category. 

There are two ways that the dentist may improve his public relations: 

1) a dental society can develop a program of public relations, the 
purpose of which is to make the effort to present the profession in the 
most favorable light; 2) the individual dentist may study the principles 
of human behavior so he can deal more harmoniously and productively 
with individual patients. The first method is more costly in money, the 
second more costly in time. If, of the two methods, it is necessary to 
select one, the second—individual refinement of interpersonal relations 


—would be the preferred one. 





\Tait, G. E.: Are You Satisfied With Your Patient Relations? J. of the Ontario Dent. 
Assn. 35:7 (July) 1958. _ ; 

2Blass, J. L.: Motivating Patients for More Effective Dental Service, Philadelphia, J. Bb. 
Lippincott Company, Ist Edition, 1958. 
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To project a profession in the most favorable light is admirable, but 





until individual members of the profession are prepared to live up to 
the favorable image created for them by public relations programs, the 
effort may be wasted. Some industries and business concerns spend 
millions of dollars to create a propitious atmosphere, but the first meet- 
ing between the person representing the industry and the person as a 
customer or consumer may create a disastrous interpersonal relation- 
ship. A dentist cannot expect a dental society to create an acceptable 
milleu for dentistry through the medium of a public relations program 
unless he is prepared to expand and fulfill the obligations and the image 
that has been created. 

For the last twenty years there has been much written on the basic 
subjects of psychology, which has been helpful to dentists in their work. 
An educator, Professor George E. Tait of Toronto, has said it well: 
“Our relationships with others will be poor, good, or excellent, de- 
pending upon the thought and energy we put into them, or upon the 
neglect or indifference we display .... Patient relations represent a 
vital element—perhaps the most vital element—in the total activity of 
human relations conducted by dentists.”? 

For the dentist who wishes to apply himself to the human relations 
in practice, a recent book will be helpful.* It is a “congenial discussion” 
in book format that has resulted from a 30-hour workshop in practice 
management at New York University. Although the continuity has 
something to be desired and there is some padding of text, most of the 
ideas are in good taste, applicable to the specific problems of the den- 
tist, and of practical value to the young or not-so-young dentist. We 
should be exposed frequently to literature of this type that presents 


the human relations aspects of dental practice. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 









Dowel Replacement of Tooth with 


Filled Root Canal 
(One Appointment) 


By HARRY SAXON, DDS 


Dorothy Sterling 
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Trim broken tooth to just 
below the margin of the 
gingiva. With a round bur, 
enlarge the root canal to 
accommodate a Davis type 
or conventional platinum 
dowel. Shorten dowel if 
necessary. 


Grind away the lingual of 
a stock acrylic denture 
tooth (of proper size and 
shade) to give ample clear- 
ance around the dowel. 
Trim at gingival line for 
proper fit and alignment. 


Cut the labial from a Fra- 
saco® Strip Crown, or 
other crown form. Adapt 
so that crown form com- 
pletes lingual portion of 
the tooth and_ extends 
slightly under the gingiva. 





ee 
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Make retention cuts cn the 
lingual of the denture 
tooth. Mix acrylic of prop- 
er shade and, when mix 
becomes syrupy, work some 
into these grooves and 
around exposed tip of 
dowel. 
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When mix is somewhat 
thicker, fill lingual portion 
of crown form, join it to 
the tooth segment, and 
place both in position over 
the dowel. Hold for several 
minutes until acrylic shows 
signs of setting. 
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Remove. Dowel is now em- 
bedded in acrylic form. 
Allow’to cure completely. 
Strip off crown form, trim, 
polish (lingual only), and 
cement in place. 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Mandibular Block 

Q.—Frequently in trying to give an 
inferior alveolar injection, I find that the 
needle hits tough tissue (tendon, muscle 
attachment, or ligament). I cannot seem 
to find the “area of no resistance” where 
I usually inject through to reach the 
lingula. 

I use the direct thrust technique. When 
I have injected in those cases where I 
experience this difficulty, | usually get 
trismus and imperfect anesthesia. 

Is my point of injection too far medial- 
ly, laterally, high or low? 

The proper space is filled with con- 
nective tissue and offers no resistance to 
the needle, 

Could you help me?—S.L., New York. 

A.—Your difficulty in obtaining 
a proper mandibular block with 
the direct thrust technique could 
possibly be due to insertion of the 
needle into the internal pterygoid 
muscle, and the space that you re- 
lease the anesthetic into may well 
be the pterygomandibular space. 
I believe that a clear description 
of the direct thrust mandibular 
block technique would be the best 
answer to your problem. There are 
two things that we have to ascer- 
tain: 

1. The height of needle inser- 
tion in relation to the lower occlu- 
sal plane. 

2. The point at which the needle 
is inserted into the tissues once 
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this height has been established. 

Since we cannot see the patient’s 
mandibular foramen, it is neces- 
sary to determine its height above 
the lower occlusal plane by some 
landmark, which we can see in the 
mouth. The height landmark is the 
coronoid notch, the deepest point 
of depression on the anterior bor- 
der of the ramus. 

To find the coronoid notch, 
stand in front of the patient and 
palpate with the left index finger. 
The ramus may be located imme- 
diately and then we look for its 
deepest point of depression on the 
anterior border. Now, allow the 
bulb of the finger to fill this de- 
pression, the fingernail to face the 
internal portion of the mouth and 
the finger itself is aligned parallel 
to and just external to the lower 
occlusal surfaces. | 

Now, determine the fingernail’s 
center. If you wish, an indelible 
pencil mark on the nail will help 
to visualize its position. The center 
of the properly aligned fingernail 
gives us the height of insertion, 
but for the direct thrust injection 
—nothing else. 

Now that we have obtained our 

(Continued on page 70) 
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University of Pennsylvania Periodontal Scalers 


1. A great advance in scaler design. This set of 3 
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handle instruments 
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operator a better 
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To hasten adaptation 
with your denture patients | 


peor This product helped | 


@ In ‘‘anatomically diffi- 
cult’’ cases, Wernet’s 
Powder provides added 
retention while the patient 
is learning to use the den- 
ture with satisfaction. 





@ Inallcases, Wernet’s helps 
the patient through the 
adaptation period. 


@ Wernet’s Powder helps speed the mastery of the denture... 
Recommended by more dentists than any other denture adhesive. 





Recommend 
WERNET’S Powder 


, this patient ....... 
P 4 


@ A typical case history: 


@ BOS, housewife, 53 years 
old. Malocclusion. Over- 
bite is complicated by un- 
even ridges (posteriors 
lost over a period of time 
werenotreplaced). Patient 
tends to be high-strung; 
fast nervous speech. Very 
active in church and com- 
munity affairs. Wernet’s 
Powder will assure added 
confidence and comfort. 





BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 































ES Re te CE 


























70 ORAL HYGIENE 


first landmark, let’s determine the 
second one—the insertion point of 
the needle. Here the problem is to 
avoid the internal pterygoid mus- 
cles and the internal oblique line 
of the ramus and to be certain that 
the needle travels through the 
pterygomandibular space between 
the internal and external pterygoid 
muscles on its way to the sulcus. 

Ask the patient to open widely 
and you will see the pterygomandi- 
bular raphe, a ligament that ap- 
pears to connect a point distal and 
lingual of the upper third molar to 
one distal to the lower third molar. 
This tendon-like structure, the 
pterygomandibular raphe, forms 
the anterior border of the interior 
pterygoid muscle. Therefore, if our 
needle is inserted on the cheek side 
of the raphe we know that it will 
pass externally to the internal 
pterygoid muscle. 

You will notice another struc- 
ture (the landmark itself) just ex- 
ternal to the raphe and formed by 
the buccinator muscle. It is a gut- 
ter or groove called the pterygo- 
temporal depression. The insertion 
point is within the depths of the 
pterygotemporal depression. 

Now we have two landmarks: 
(1) The height of insertion (the 
deepest point of depression of the 
coronoid notch, determined by the 
palpating forefinger) and (2) the 
actual insertion point (the pterygo- 
temporal depression). 

Standing in front of the patient, 
use the left index finger to find the 
coronoid notch on the anterior 





border of the ramus with it aligned 
so that the fingernail faces inward- 
ly. The finger is parallel to and 
external to the lower occlusal plane. 
The center of the fingernail is the 
height of insertion 

Now we obtain the actual point 
of insertion —the depths of the 
pterygotemporal depression, just 
external to the pterygomandibular 
raphe. The needle is inserted into 
the pterygotemporal depression at 
the height established by the cen- 
ter of the nail of the palpating 
forefinger. Unlike the indirect 
method, the needle is not inserted 
next to the fingernail. The finger- 
nail is used only to obtain the 
height of insertion and the inser- 
tion itself is made into the pterygo- 
temporal depression which is in- 
ternal to the position of the finger- 
nail. 

But the correct insertion point is 
only half of the battle. We must 
then maintain the proper angula- 
tion and_ height _ relationship 
throughout the injection, if the 
needle is to travel through the 
pterygomandibular space and reach 
the sulcus without encountering 
other structures. This is done by 
keeping the syringe barrel on the 
occlusal surfaces of the opposite 
bicuspids and maintaining the an- 
gle established between the needle 
and the ramus. 

Then we advance the needle. It 
penetrates the buccinator muscle 
and moves through the pterygo- 
mandibular space, avoiding the in- 

(Continued on page 72) 
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A GOLD FOIL AFTER 57 YEARS! COURTESY DR. M. B. CARTER 


interlocking secret—5 


It has been shown, previously, how Gold 
Foils, and only Gold Foils, can be adap- 
ted to the tooth so as to /ock and inter- 
lock. And here is how that perfect adap- 
tation is maintained so that they remain 
interlocked for life! 


So to maintain perfect adaptation, a res- 
toration must be capable of maintaining 
relative constancy of bulk. It must be 
free from dimensional changes due to 
reactions between component elements, 
and then must so approximate the tooth’s 
own coefficient of expansion as to co- 
ordinate with it in its changes thermally. 


Such virtual constancy of bulk is the fifth 
secret of Gold Foil’s unrivaled success in 
locking out decay. It’s wholly free from 
shrinkage and expansion due to reactions 
between component elements. And its 
thermal expansion and contraction so ap- 
proximate those of the dentin itself as to 
co-ordinate with it completely! 


To learn more about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street. 
Philadelphia 3, Pa. — Established 1820. 






























Now available in COLORS: blue, green, 
coral, or cream white, to match standard 
dental equipment, at only slight additional 
cost above our standard model with stain- 
less steel finish. Absolutely ACCURATE 
temperatures. EASY to adjust. DEPEND- 
ABLE. Will not burn out due to evaporation 
of water. REMOVABLE BATHS 1. Re- 
movable bath inserts—made of STAINLESS 
STEEL—engineered for a telescope fit in 
the fixed leak-proof wells—made of copper 
for control and maintenance of even temp- 
eratures. Accessories and Retraction Kits are 
also available. Let us give you full informa- 
tion. Mail the coupon today. 





Westwood Dental Manufacturing Co. 


2019 Pontius Los Angeles, California 
Please tell me more about your products. 
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ternal pterygoid muscle and the 


internal oblique line of the ramus. J 


Finally, it stops against the pos. 
terior border of the mandibular 
sulcus in close proximity to the 
mandibular foramen and the in- 
ferior alveolar nerve which enters 
the foramen. At this point we cle. 
posit about 11% cc. to 1%4 ce. of 
anesthetic solution to anesthetize 
the inferior alveolar nerve afier 
the needle has first been with. 
drawn about a millimeter or less 
so that it is no longer in direct 
contact with the bone. 

In most cases we will reach the 
lingual nerve as well—by diffusion 
—but to be certain of obtaining 
lingual anesthesia, an additional 
14 cc. may be deposited when about 
half on the needle length has been 
withdrawn from the tissues. The 
lingual nerve is anterior to and 
lingual to the inferior alveolar. 

Now one more nerve must be 
anesthetized—the buccinator (long 
buccal) which supplies sensory 
fibers to the buccal mucous mem- 
brane of the molars and, at times. 
the bicuspids. It, too, will frequent- 
ly be anesthetized by diffusion 
when we block the inferior alveo- 
lar, but in 20 per cent or more of 
the cases it will not be. Unless the 
buccinator is anesthetized we will 
not be able to painlessly place the 
beaks of the forceps over the crown 
of a lower molar despite the fact 
that anesthesia of the inferior al- 
veolar and lingual nerves has been 
established. 

There are three ways to reach 
the buccinator nerve: (1) Infiltra- 
tion on the buccal surface of the 
tooth to be anesthetized. (2) In- 


(Continued on page 74) 
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Yes, We Can Prove It! 


Yes, we can definitely prove the value of STIM-U-DENTS 
through our files filled with reports from literally 
thousands of dentists pointing out the amazing improve- 
ment in the mouth health of their patients from the daily 
use of STIM-U-DENTS. 

We wani you to know how these thousands of dentists 
and their patients are benefited by these marvelous 
instruments. 





We will gladly send you free samples for patient dis- 
tribution that you may test at first hand their tremendous 
value. You are bound to note improvement in your pat- 
ients upon their very next visit. 

Simply fill in and return coupon below with your pro- 
fessional card or letterhead. 


STIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 

































-STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
CJ Send FREE SAMPLES for patient distribution. O.H. 11-58 





Please enclose your Professional Card or Letterhead 
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jection into the mucobuccal fold 
adjacent to the lower second molar. 
(3) Injection at the center of the 
palpating finger in the coronoid 
notch to anesthetize the buccinator 
as it travels under the anterior 
border of the coronoid notch. 
Using any of these methods, about 
14, cc. of solution should be enough. 

The 154”, 17%” or 2” needle in 
25-gauge are all satisfactory for 
the mandibular injection. 

I hope that this information will 
help you to obtain proper anes- 
thesia of the mandible. 


inflamed Tissue 


Q.—I have had a couple of patients re- 
cently with upper partial dentures, re- 
placing the posterior teeth. I have made 
cast gold horse-shoe cases with cast 
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gold clasps and the saddles are acrylic. 

In both of these cases the tissue lingual 
to the anterior teeth, which is covered 
by the casting, has become inflamed and 
remains that way as long as the case is 
left in the mouth. It returns to normal 
in about a week’s time when the appli- 
ance is left out. This inflammation does 
not extend to the acrylic saddles. 

The patients are women, both in their 
seventies and in fairly good health. The 
bite seems to be good and they both 
have lingual bars with no apparent reac- 
tion from the gold bars.—E.E.J., Ver- 
mont, 

A.—There are many factors that 
could cause irritation in the mouth. 
Since the tissues of the mouth be- 
come irritated only when the par- 
tials are worn and recover when 
the partials are removed, it would 


seem likely that either the partial 
(Continued on page 76) 
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Pull the roll from the bag 
and cut as needed. The un- 
used portion remains in the 
bag, protected from possible 
infection through handling. 
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PaNOVISION 
... finest dental Son Mikelei= 


»e--its optics can’t be copied! 


Only the PANoVision has the 28 
element multi-step reflector. 


With only one glass element, this 


famous all-purpose optical system. 


absorbs heat, color corrects and 
knocks out shadow and glare bet- 
ter than any other light made. 


This multi-step reflector... the 
heart of the PANOVISION . . . is ex- 
clusively Castle. It can’t be cop- 
ied, nor even imitated. It does 
more for dentists’ good vision than 
any other optical system. 


Cartle— 


Small wonder over 85,000 PANo- 
Viston Lights are in use today in 
private offices, schools and clinics 
all over the world. 


Test the Castle PANOVISION 
yourself. Then you'll know why 
it’s the best dental light made. 


ION 


Know the re-} 
quirements of good | 
dental lighting. | 
Send today for free 
booklet ‘‘Vision in 
Dentistry.” 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY - 1843Y East Henrietta Rd., Rochester, N.Y. 
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ler all anterior 
interproximal fillings 


Strip-Tite grasps Matrix Band 
instantly and holds it to any 

degree of constant pressure. ¢ 
You can relax or do some- /% 
thing else while filling sets — GQ 






grips like a bulldog 


and you can fill 2 approximating inter- 
proximal cavities simultaneously with 2 
Strip-Tites. 

Whether you use plastic, celluloid or metal 


strips — Strip-Tite holds tightly — ideal for 
silicate, plastic and Petralit fillings. 


$6.75 each 2 for $13.00 


fPramier — HAWE Matrix Bands 


made of gold plated aluminum — preshaped 
to fit under the gum — are easily contoured 
and leave a minimum of excess filling ma- 
terial. Box of 100 assorted sizes $2.50. 
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denture is improperly designed or 
that the condition of the teeth and 
ridges is such that an ideal par- 
tial cannot be designed. . 

In the first place, cuspid teeth: 
are generally teeth with insufficient 
bulk and retentive properties to 
serve as good retainers for par- 
tials. There is almost no restraint 
to prevent the clasps from slipping 
gingivally. Thus, there is none of 
the stress-breaking and retention 
of a partial in a fixed position. 

The two patients who received 
these partials were older people, 
which, I believe, renders teeth with 
even less capability or retention 
because of shortening of teeth, ero- 
sions, possible restorations and 
some reduction in the health of 
the periodontum of the teeth 
clasped. Then too must be added 
the necessary conditioning of these 
patients to using their front teeth 
excessively, making it more diffi- 
cult to become adjusted to the new 
posterior teeth. 

I have found it almost impossi- 
ble to prevent a rocking condition 
in partial dentures of this kind. 
This would not indicate a poor fit 
nor a poor bite. 

In case one wishes at all cost to 
retain the anterior teeth and con- 
struct a prosthetic appliance to 
restore some normal mastication 
to the patient, I have found that 
the most ideal partial was one that 
simulated a full upper denture with 
a post dam on the posterior mar- 
gin of the partial. Even this last 
method has had faults that are 
difficult to correct. 
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NFLAMED 
SUMS RESPOND 
TO OXYGENATION 


Recent studies interestingly point 
up the fact that inflamed gingt- 
val tissues need and respond to 
oxygenation.” 


MOSAN supplies 


more oxygen 


Amosan (Sodium Peroxyborate 
Monohydrated Buffered with 
Sodium Bitartrate Anhydrous) 
supplies 550% more oxygen than 
Sodium Perborate N.F. 


AMOSAN is 93.3% 


effective in the 
treatment of per- 
iodontal disease 


Amosan is a concentrated oxy- 
genating agent that kills anero- 
bic oral bacteria and instantly 
supplies millions of tiny bubbles 
of oxygen needed by inflamed 
gingivae. 

A rigidly controlled double-blind 
study at a leading medical 
center2 showed Amosan to be 
93.3% effective in the treatment 
of inflamed bleeding gums. 

At the first sign of bleeding 
gums, gingival recession or tooth 
mobility, use, recommend and 


prescribe AMOSAN. 


VIOSAN 
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Only AMOSAN is available in 
scientifically designed, individual 
single-dose packettes. 20 protec- 
tive packettes per box. 


Samples and professional litera- 
ture available upon request. 


1. Oxygen uptake by normal 
and inflamed gingiva and sa- 
liva. Schrader and Schrader. 
Helvets. odont. acta. 1:°13-16 
April 1957. 


2. The New York Hospital— 

Cornell Medical Center. Pre- 

sented as.a Scientific Exhibit 

at the American Dental 

Association Annual Session, 
November, 1957. 
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Waukegan (Illinois) News Sun: For 
his part in Operation Deep Freeze I 
in the Antarctic, Lt. Commander David 
J. Knoedler of the Navy Dental Corps, 
has been awarded a letter of com- 
mendation from Captain R. G, Cope- 
land, Commanding Officer, Great Lakes, 
Illinois, Naval Training Center Admin- 
istrative Command. 

Commander Knoedler, a graduate of 
the Loyola University School of Den- 
tistry in Chicago, was the first dentist 
to land at McMurdo Sound and winter 
over in the operation. From January 
1956 to November 1957, he was at- 
|tached to operative dentistry at the 
frigid base. 

Commander Knoedler and two other 
colleagues received the commendation 
from the Navy Surgeon General, “For 
exceptionally meritorious contributions 
during Deep Freeze Operations in the 
Antarctic.” , 


Trenton (New Jersey) Trentonian: 
Doctor Joseph S. Kaplan, Mount Holly 
dentist, has been appointed state chair- 
man of the Council of County Dental 
Prosecutors by the president of the 
New Jersey State Dental Society. Doc- 
tor Kaplan and his committee have the 
duty of investigating and prosecuting 
illegal practitioners of dentistry in the 
state of New Jersey. 


Milwaukee (Wisconsin) Journal: A 
dentist with a successful practice in 
orthodontics, Doctor Thomas Zwemer, 
33, has sold. his dental practice and 
home in Milwaukee and accepted a 
position, at about a fourth of his 
former income, teaching medical mis- 
sionaries at the College of Medical 
Evangelists at Loma Linda, California. 


Dentists in the NEWS 


Doctor Zwemer, who has __ been 
chairman of the department of oral 
rehabilitation at Marquette University. 
is a member of the Central Seventh 
Day Adventists Church, which estab- 
lished the California college as a mis- 
sionary project. About 20 per cent of 
its graduates become missionaries. 


Cumberland (Maryland) Times: Calm. 
ness and quick thinking on the part of 
Doctor W. W. Woods, Meyersdale den- 
tist, saved his life when he was recently 
involved in an unusual accident, while 
vacationing at Deep Creek Lake. 

He was cruising alone in his motorboat 
when the motor stopped, and he jumped 
overboard to find out why. Just at that 
moment another boat approached and a 
line was attached to the disabled boat 
in order to tow it to shore. The operator 
of the rescue boat, however, reversed his 
motor accidentally and Doctor Woods 
was caught in the propeller blade, which 
badly lacerated and ripped his left leg. 

In the excitement, the would-be res- 
cuer headed for shore and help, towing 
the Woods’ boat and leaving the injured 
man in the water. Slipping off his swim 
trunks, Doctor Woods fashioned a tourni- 
quet to stop the bleeding. After an hour 
in the water, he was rescued and rushed 
to a hospital. Ninety stitches were re- 
quired to close the lacerations Doctor 
Woods received. 


San Bernardino (California) Sun-T ele- 


gram: Doctor George E. Shafer, who | 


literally “rides his, hobby,” joined the 
llth annual Western Caravan of the 
Horseless Carriage Club of America, 


driving a 1914 Dodge touring car. One- | 


hundred vintage automobiles, all dating 


(Continued on page 80) 
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: , XYLOCAINE HCI takes a bow, too! Because of the fast-acting, deep anes- 

\ 7 thetic effect of XYLOCAINE HCI, the patient remains comfortable and free 

from apprehension and pain throughout the dental procedure; and the duration of 

XYLOCAINE HCI overcomes the discomfort of the post-trauma period. Meanwhile, you 

operate without concern of patient reaction, secure in the knowledge that XYLOCAINE 
HCI is safe, predictable, and remarkably free from toxic effects. 


= 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XY LO CAI re E* i C : INJECTABLE SOLUTION 


(brand of lidocaine*) 


for better doctor-patient relationship 


*U S. Patent No. 2,441,498 
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Your own personally designed 


case history forms at just about 
stock form prices. 


em | 


You design your form in rough 
pencil sketch — we refine it to a 
finished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 








WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
20 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y 





November 1958 


from 1915 or earlier, made a four-day 
tour to Tacoma, Washington, including 
a trip 5200 feet up Mount Rainier to 
Paradise Inn. 

A former San Bernardino city council- 
man, Doctor Shafer has one of the largest 
collections of antique automobiles in the 
country. He is one of the founders of the 
Horseless Carriage Club, and one of its 
past presidents, and he has participated 
in all of its caravans. 


Detroit (Michigan) News: Among 
Michigan’s lesser known tourist attrac- 
tions is Doctor Karl Christ: fferson, 82. 
a retired dentist, who spends much of his 
time from December to March in the 
Detroit Institute of Arts or main library. 
examining the statuary or the historical 
books. 

The rest of the time, to find Doctor 
Christofferson, requires a six-mile trip 
through the dense forest of the Blaney 
Park recreation area near Manistique. 
where he maintains a wild life refuge. 
Here he is happiest living in solitude. 
studying the birds and wild life. His 
home is a 15- by 20-foot cabin lighted 
by a kerosene lamp and heated by an 
old lumber camp cookstove. But its walls 
are covered with more than 30,000 rec- 
ords of birds he has banded, and nearly 
1000 books on ornithology and Michigan 
history. 

Doctor Christofferson is a former in- 
structor at Indiana Dental College and 
practiced dentistry for 27 years. In 1930 
he was employed by the Earle family. 
founders of Blaney Park resort, to set 
aside and develop a mile-square refuge 
for wild life. Since then Doctor Christof- 
ferson has covered nearly all of the re- 
sort’s 33,000 acres on foot, learning the 
hidden habitats of everything that exists 
there. 


Awards for items submitted for this 
month’s Dentists InN. THE News have 
been sent to: 

Edwin Bircham, 1745 North Berendo 
Street, Hollywood 27, California. 

Mrs. J. A. Murphy, 363 Chili Avenue, 
Rochester 11, New York. 

Michael Sisti, 114 Columbia Avenue, 
Trenton 8, New Jersey. 


(Continued on page 82) 
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The original “‘living’’ color and lus- ) ? oe 
trous labial detail of Verident Plas- § iad MOLDS CS 
tic Teeth are not affected by denture The many new molds __ 
processing. Verident are completely eihihaiktn tes dhaention 

crazeproof and have a broad safety Verident |i ie aoe oe 
margin of resistance to heat solvents areete ae nn ae 

and brush-flaming. Dental authori-  [iabaseae possible selection 
ties agree they are the finest, the of plastic anteriors of 
most lifelike of all plastic teeth. proven superiority. 
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SPECIFY WITH THE NEW UNIVAC-VERIDENT DUAL-DIAL COLOR GUIDE 


See your Universal Dealer 





NMkiiwene at ee a. an 





DETERGENT MOUTHWASH | 


WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures- 
And appeals to patients, too! 

Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 

Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi- 
cated mouthwashes, 

Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
$2 50 
e 


1 gallon bottle postpaid only 


Block Drug Company, Inc, 


105 Academy Street 
Jersey City 2, N.J. 


Please send me ___. gallon(s) Green Mint at 
$2.50 per gallon. 


__Check enclosed __Send C.0.D. _Charge me 


Name 





Address 





———— 





City 


————— oe a ae a a Ce ae ee Se i ee oF 


Zone___State__. 2 | 





Mrs. Wallace King, 5408 Smith Ave. 
nue, Richmond, Virginia. 

Joyce Whitehead, 100 Willis Street, 
New Bedford, Massachusetts, 


Merrill E. Leasure, R.F.D. 3, Box 414, | 


Cumberland, Maryland. 


Mrs. R. B. Douglass, 223 Mulvihill [ip 


Redlands, California. 


Mrs. Ora Lee Robinson, Route 3, 3ox | 


146-A, England, Arkansas. 
Louise Coffin, 29 Hollis Street, Worces. 


ter 10, Massachusetts. 


SO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 
ANSWERS TO QUIZ 170 


(See page 55 for questions) 


In the maxillary incisor region 


¥ 
: 


4 
; 
: 
: 


4 
' 


at or near the median line § 


(Archer, W. H.: A Manual of 
Oral Surgery, ed. 2, Philadel. 
phia, W. B. Saunders Co, 
1956, page 154) 


(a). (Bunting, R. W.: Oral 
Hygiene and Preventive Den. 
tistry, Philadelphia, Lea & 
Febiger, 1950, page 116) 


. True. (Accepted Dental Rem- 
edies, ed, 23, American Dental 
Association, 1958, page 21) 


. (a). Mosteller, J. H.: Role of 
Silver Amalgam in a Modem 
Dental Practice, JADA 55:3! 
September 1957) 


. (a). (Archer, W. H.: A Man 
ual of Oral Surgery, ed. 2 
Philadelphia, W. B. Saunders 
Co., January 1958) 

(Continued on page 84) 
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SWITCH to 
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NOW exclusively 


powered with 


North Light 











the finest 
oral illumination 
MIELE ETIEL SI , the improved Pelton Light, 


by modern science | with the exclusive North 


For the full story on how 


Light beam, can help you 
filters out the yellows, 


pinks, oranges and reds _— : to achieve the best oper- 
of sunlight for true color : 


ational results, write for 
values of teeth and tissue 


Our detailed descriptive 


color-corrected to 4,000° Kelvin, ‘ folder. 
(ol foh-1-3-) aue- 0) 0] go> dinar-hale)s Mme) Mm) lolade , 
Light in any dental operating light 


casts a clear, shadowless 3x8 inch 
pattern at 30 inches 


iaker-} r=] e}-10]ge]fal-ammmal-t-hererelaldge)it-te 


THE 
t 
e ost & tate 


COMPANY 


CHARLOTTE 3, North Carolina 


Professional equipment since 1900 

















. (b). (Dressen, O. M.: The 
Rubber Base Impression Ma- 
terials, J. Pros. Dent. 8:14 
January 1958) 


. Yes. (Anday, George; Orban, 
Balint and Wentz, F. M.: J. 
Periodont. 20:211 October 
1949) 


. The preparations lack adequate 
length. (Saklad, M. J.: The 
Disclosure of Fracture Lines 
in Porcelain Restorations, J. 
Pros. Dent. $:115 January 
1958) 


. (a). (Phillips, Ralph and 
Swartz, M. L.: Effect of Certain 


Restorative Materials on Solu- 


ORAL HYGIENE 








November 195%: 


bility of Enamel, JADA 54636 
May 1957) 








10. True. (Stowe, L. R.: Denta! 
Pain, JADA 51:416 Octobe: 
1955) 





NOTICE 


When you change your address. 
please always furnish your old ad- 
dress as well as the new one. If 
your post office has zoned your 
city, the zone number should be 
included. Please send address 
change promptly to ORAL HYGIENE, 
1005 Liberty Avenue, Pittsburgh 
22, Pennsylvania. 
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Liquid 
| = 
$4.50 (4 oz. bottle) 


topical Anesthetics 


@ Anti-bacterial actions provide 


extra protection 


A patr of “Aces” 
for the ; 
Dental Profession 





TOPICAL 


® A far-reaching advance in 


® Quick-acting . Sig ase 
non-irritating . . pleasantly- 
flavored 


Money-back guarantee — through your dealer, or write: 


ATWOOD LABORATORIES 


















$3.00 (40 gram jar) 

















TARZANA, CALIFORNIA 
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AND MOVE UP TO 
100,000 rpm 


by converting your present FFN Ball 
Bearing contra angle to the new 
100,000 rpm Hi-Drive angle.* Your old 
FFN contra angle is worth big money 
when you send it to Midwest to be re- 
built and converted to the 100,000 rpm 
Hi-Drive contra angle. Worn parts are 
replaced and a new speed multiplying 
head section is installed, all at a frac- 
tion of the new Hi-Drive angle cost... 
only $58.00. 


Since the use of higher rotary speeds 
requires an automatic oiling and lubri- 
cating system, it’s necessary to install 
the Lubri-Kleen system in all conver- 
sions. This advanced design oiling sys- 
tem features disposable 
oil cartridges and elimi- 
nates the need for man- 
ual oiling and lubrica- 
tion, and increases angle 
life by as much as 100%. 
Cost of the Lubri-Kleen 
system complete is only 

$62.00. 


*Speed is based on using the Hi-Drive angle in 
the No. 10 handpiece with Trans-Speed. Trans- 
Speed can be installed on your regular No. 10 
handpiece in minutes. 








See your dental dealer about the Hi-Drive 
conversion or write Midwest Dental. 


MIDWEST DENTAL MFG. CO. 
4439 W. Rice St., Chicago 51, Illinois 
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(7. 


“I’m a great lover of ghost stories.” 


“So’m I, pal. Let’s shake.” 
3 x * 


a. 
* 










“Who 
wife?” 

“We just met. I don’t blame any- 
body.” 


introduced you and _ your 


a Xe 3 


Son: “Dad, Mom just backed the car 
out of the garage and ran over my 
bicycle.” 

Dad: “Serves you right for leaving 
it on the lawn.” 

% * % 

People are funny. They spend money 
they don’t have, to buy things they don’t 
need, to impress folks they don’t like. 

7 % % 


He (on date in car): “I think [ve 
got a flat tire.” 
She: “Well, that makes us even.” 
a: % * 


Northern Co-Ed: “Men are all 
alike.” 


Southern Belle: 
like, too.” 


“Men are all Ah 


x a ba 


Ever wonder where mothers learned 
those things they tell their daughters 
not to do? 

* * & 

“There are two roads to success in 
this job, Miss Maddox; one is by hard 
work, integrity and concentration, and 
the other might be of interest to you.” 

* * & 

Then there was the Scotchman who 
bought only one spur; he figured if 
one side of the horse would go, the 
other side would go also. 

* % 
Acrobat: “Where’s the trapeze?” 


St. Peter: “You missed it son, you 
missed it.” 


86 
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% 


When his usual line didn’t work the 
wolf yelled, “Oh, excuse. me, I thought 
you were my mother.” 

The passing beauty 
couldn’t be. ’'m married.” 

% 4 * 


replied, “I 


Little boy to mother: “Mom, can 
Freddie and I go out and listen to 
Daddy put the tire chains on?” 

% x % 

One woman to another in a Holly- 
wood night spot: “She’s so kind to 
animals—why, she’d do anything for 
a mink.” 

* oe 

Executive: A man who talks to vis- 
itors so the other employees can get 
their work done. 

* * # 

“So your son had to leave college on 
account of poor eyesight?” 

“Yes, he mistook the dean of -women 
for a coed.” 

% ae ba 

An old maid, it is rumored, is one 
who spent too much time chinning and 
not enough time necking. 

* * * 


Seems that when girls are short of 


money there are always some men 
willing to make advances. 
2k oe * 
Girl: — “I told you to come after 
supper.” 
Mechanic — “Sure, that’s what I’m 
after.” 
% * * 


Jeanne, aged 4, was fishing with 
her father, who was wearing his fish- 
ing license on the back of his hat. 
Not having a great deal of luck, Jeanne 
offered the following suggestion: 

“Daddy, turn your hat around so the 
fish can see your license.” 























